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Animal Experimentation 


T A TIME when practically the whole 
world recognizes the advancement of 
science for the good it has conferred 

on mankind, the followers of antivisection, 
essentially an illogical and fantastic cult, con- 
tinue to oppose all human progress if it is to 
involve in any way what they conceive to be 
abuse of the lower animals. This they do 
purely out of sentiment. They fail to recog- 
nize that animals are necessary for the stand- 
ardization of the antitoxins and serums which 
save innumerable children from horrible 
deaths, beside which such pain as comes to 
the animals in well controlled experimentation 
is infinitesimal. 

Most of the serums, vaccines and antitoxins 
used in medicine today and most of the power- 
ful drugs which alleviate and cure diseases 
depend on animal experimentation for their 
standardization. One by one the infectious 
diseases that attack mankind are being brought 
under control, but the causes, the methods of 
transmission and the alleviation of infantile 
paralysis, epidemic encephalitis and = similar 
conditions are still unsolved. Shall science 
discontinue at this time the methods that have 
vielded successful results in diphtheria, scarlet 
fever, smallpox, yellow fever and meningitis? 
Shall we continue to permit thousands of chil- 
dren to be crippled or destroyed by these dis- 
eases, that the sentimental hankering of some 
canophilist for his pet should be gratified; or 
shall science go on doing its utmost to stamp 
out these destructive disorders? Shall the 
responsibility of the dog owner for his dog 
be taken from him? Shall he be relieved of 
his duty to keep the free-running canine 
from the streets, or shall our cities say to the 
dog owner: “You personally must bear the 
responsibility for your pet. If it is allowed 
to wander away, it thereby comes under the 
control of city officials and may be made 
available for experimentation unless properly 
claimed”? 


OW many people realize that it is neces- 
4 sary to kill hundreds of thousands of 
stray dogs and cats in our large cities to 
keep them from overrunning the human 
inhabitants? A single pair of rats, if per- 
mitted to breed unchecked, might produce 
within three years a number of progeny run- 


ning into twenty-four figures. Who has not 
heard of the howling dogs of Damascus, 
Constantinople and other oriental cities where 
the canines that run wild menace the health 
and life of the people? 

Vast sums of money are spent and a con- 
stant campaign is waged by executive secre- 
taries employed full-time for the purpose of 
preventing the advancement of science by 
abolishing the use of animals in experimen- 
tation. Let the antivivisectionists win but one 
victory in their campaign which has persisted 
since 1875, and no one can tell where their 
insidious drive will end! In their attempts to 
gain victory for their point of view in their 
campaign in Chicago, leaders of the anti- 
vivisectionists’ cause have endeavored to con- 
vince the public that such leading institutions 
of research as the Mayo Foundation, the Johns 
Hopkins Hospital and the Rockefeller Institute 
for Medical Research are opposed to the use 
of dogs for experimentation. 


ERE is a statement made for the occasion 

by Dr. William J. Mayo, one of the great 
benefactors of mankind and a real humani- 
tarian: 

“IT wonder whether the people who are 
conducting the campaign in Chicago against 
animal experimentation realize just what has 
taken place for the animals themselves, and 
especially for dogs, as the result of the 
scientific medical research carried out on dogs. 

“The work of the Institute of Experimental 
Medicine in Rochester is devoted to research 
in medicine, the results of which not only 
promote human welfare but are also of great 
help in bettering the general condition of ani- 
mals. I remember well in years gone by, 
seeing many sick dogs slinking about the 
streets. We feared that they had hydrophobia, 
or some other disease contagious to man, and 
not rarely found that this was true. Goiter 
was common among them. A usual sight in 
those days was that of scrawny, unhealthy 
looking cattle, with great bunches on their 
necks and open sores on their bodies which 
we learned were due to anthrax and tuber- 
culosis. Of recent years the incidence of 
anthrax, tuberculosis and other diseases of 
animals has almost disappeared, a_ result 
brought about mainly by the application of 
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from animal experimen- 


of the 


knowledge gained 
tation. To cite two instances only 
benefits of these researches, there are now 
healthy dogs with which the children can 
play safely, and fine healthy herds of cattle, 
which supply good nourishing milk. 

“We all love dogs and other animal pets, as 
the children do, and the Clinic is expending 
a large sum of money every year for the main- 
tenance of a veterinary department for the 
care of these animals, just as we maintain a 
staff to care for our human patients. The 
men in charge of this department are scientists 
of skill and broad training. They and the 
physicians of the Clinic are constantly at work 
on the problems of tracing relationships 
between the diseases of animals and the dis- 
eases of man. 

“To remove dogs and other animals from 
the purposes of experimental medicine would 
be a calamity not only to mankind but to the 
lower animals themselves. 

(Signed) W. J. Mayo.” 


ROM the Johns Hopkins Hospital, Dr. Dean 

Lewis, surgeon-in-chief, submits this state- 
ment: 

“Animal 
surgery is to 


experimentation is necessary if 
advance. Intestinal suturing, 
upon the efficiency of which gastric and 
intestinal surgery depends, had to be per- 
fected before it was applied to man. Proba- 
bly in no field of surgery has the experimental 
work done more to make surgery effective. 
The surgery used to correct disabilities, such 
as nerve, tendon and blood vessel surgery, was 
first proved by the experimental method. Bone 
transplantation is a striking example. The 
methods which have been devised make possi- 
ble a high percentage of results in which 
amputations were formerly performed, or 
heavy disabling fixation apparatus used. The 
transplantation of gland tissue, after growth 
on culture media, is a method now being 
proved by animal experimentation, without 
which surgery cannot make progress. 

(Signed) DEAN Lewis.” 


HE antivivisectionists who would force 

schools to buy dogs from pedlers and deal- 
ers make no real inquiry into the manner by 
which dealers of various types secure dogs for 
sale to laboratories when the price is sufli- 
ciently high. Do they not know that a city 
pound is a far safer refuge for the pet of the 
citizen than a community in which a price is 
paid for any dog that any boy or man may 


care to seize and sell to a purveyor of animals 
for experimental purposes? 

The time has come when physicians, biolo 
gists, physiologists, scientists and citizens gen- 
erally should cease to be on the defensive in 
this problem. The time has come when polit 
cal leaders, statesmen and other representa 
tives of the people must declare themselves 
firmly in favor of animal experimentation for 
the benefit of mankind and see to it that the 
medical profession, the great industries, the 
great institutions of learning need not be put 
to the expense year after year of defending 
this cause against the unreasoning and fan- 
tastic exploiters of human sentiment. 


HE majority of those who have given 

greatly of their money and of their time 
to opposing animal experimentation are fol- 
lowers of those pursuits which live by emotion 
rather than by reason. It is no doubt this 
fact in itself which makes them so violent in 
the promotion of their cause. Their very 
emotion gives them the success in their pro- 
fessions that has come to them. The tragedian, 
the comedian, the exponent of interpretative 
dancing or those who express with their 
bodies the rhythm of harmony require a domi- 
nation of the intellect by the emotion for the 
most perfect success. As we witness them in 
their performances on the stage we do not 
inquire as to the reasoning powers behind the 
performance. The more that power is sup- 
pressed, the greater is the performance itself. 
Yet when it comes to the affairs of everyday 
life, when it comes to the great battle against 
disease, a never ending conflict with an ever 
changing line of battle, emotion cannot domi- 
nate, or death to mankind must ensue. When 
a child lies strangling from diphtheria, histri- 
onics and emotionalism are hazardous. Then 
we need the cool deliberation of the scientist 
who injects the life saving dose of antitoxin. 

Antivivisection legislation is presented year 
after years in many states. Should it pass in 
any state, the catastrophe for the advancement 
of science, and particularly of medical science, 
in that state would be immeasurable. 

If it be true, as has been said again and 
again, that science is the hope of the future for 
the safety and progress of humanity, those 
who obstruct this progress by needless and 
unwarranted follies should be considered sub- 
jects for mental investigation or else as mis- 
guided sentimentalists or children in a tantrum 
whom one condones but whom one does not 
take too seriously. 
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MENTAL STRAIN MASKING AS 


SYCHOLOGY should teach us to under- 
stand ourselves; and by revealing to us 
the workings of our own minds, it should 
enable us to manage our affairs successfully in 
the difficulties of life. Yet many unfortunate 
persons are ill because they do not understand 
themselves and break down, partially or com- 
pletely, through mismanagement of their lives. 

A few cases will illustrate how the mind, 
laboring under a greater strain than it can bear, 
may produce automatically one form of mental 
breakdown under the guise of crippling physi- 
cal symptoms in persons who are entirely free 
from physical disease. 

First, I shall tell you about an attractive girl 
who suddenly became totally blind. Her par- 
ents in alarm sent her to the nearest eye 
specialist, who sent her to the nerve specialist. 


BECAUSE OF HER UNREASONING FEAR OF CROWDS, 
SHE COULD NOT RIDE 
OVERPOWERING SENSE OF 


IN A SUBWAY WITHOUT AN 
FEAR AND ANXIETY. 





It was found that she had no physical disease 
affecting her eyes or nervous system. When so 
informed, she cried out, “If my eyes are normal, 
why can I not see?” She was sincere in the 
belief that she was blind when she asked that 
question. 

One may indeed wonder why a sane gir! 
whose eyes and nervous system were free from 
physical ailment should suddenly in the hey- 
day of her life develop such an apparently) 
devastating affliction. This is not an unusual! 
case. Doctors daily see patients who are iree 
from physical handicap but who lose effectiv: 
function of the body as a whole or of one 0! 
more of its parts. 

Always behind such a breakdown the docto! 
finds a disagreeable life situation which th 
patient has been unable to master. It can } 
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PHYSICAL DISEASE By James F. McDonald 


laid down as a basic principle that when a per- 
son of a certain constitution believes that his 
fight to realize his self ideal is lost, he becomes 
ripe for a breakdown. 

In the case of this young girl, she had an 
impulse to dominate others. In the interest of 
what she considered a higher refinement, she 
sought to control the behavior of her parents, 
brothers and sisters. Meeting a strong defense 
reaction from them, she was frustrated in her 
efforts. Instead of facing the facts squarely and 
meeting them rationally, she kept up the con- 
flict until she had a mental breakdown in which 
her mind by unconscious processes turned off, 
as it were, the light of her vision, leaving her 
apparently totally blind. 


Ix orver to visualize the origin of such symp- 
toms, one must realize that every human mind 
is a battle field from the morning till the even- 
ing of life. The driving forces are the desires 
and the impulses. The desires are inborn 
tendencies to use the faculties of the mind and 
the body. The impulses are inborn tendencies 
io satisfy these desires through action when 
opportunity is present. These impulses and 
desires are as numerous as the human faculties, 
and they battle for satisfaction without con- 
sideration of consequences. 

The infant is equipped at birth with an array 
of blind, driving forces. The baby uses crying 
not only as a means of showing his needs but 
also, unless properly trained, as a weapon for 
the tvrannical domination of the household. 

For the adult the situation is less simple. His 
drives toward self realization meet mighty, 
opposing forces. On the outside his drives are 
blocked by the immutable laws of nature and 
by the inflexible will of man. On the inside 
they are blocked by his self ideals, acquired 
through experience from his parents, school 
teachers, associates and spiritual directors and 
from the printed page. A character can become 
well balanced only when the native impelling 
desires and drives to action are brought into 
harmonious relation with the forces of nature 
and of man and the demands of the self ideal 
that are later acquired. 

In the case of the young girl who lost her 
vision, the impulse for domination was espe- 
cially strong and, when frustrated, was_ the 
principal cause of her functional blindness. 
Conditions like this are generally curable by 
explanation, suggestion and reeducation. 

Let me state more briefly a somewhat differ- 
cnt sort of case in which, as a result of mental 
strain, apparently serious physical symptoms 
ceveloped. 


A man brought in his wife, a cultured young 
woman, explaining that she had frightened 
him by spells of jumping around the house in 
a disorderly manner. “At times during the 
day,” he said, “with no apparent provocation 
she starts leaping around like a wound-up toy 
that is rapidly running down.” She explained 
that these attacks were involuntary; and she 
was honest in her statement. 

In her case there was found, as usual, an 
unpleasant life situation. A proud woman and 
once wealthy, she was forced as a result of the 
depression to live in her country home the year 
round. She had come to hate the place and 
could see there only the sordid and the dis- 
agreeable. Her heart was set on returning to 
live in the city which she loved, but this seemed 
to be financially impossible. She was unable to 
face the facts of the situation, make the best 
plan that the circumstances would permit and 
carry out this plan in action. Instead, she lived 
in a world of passionate protest against condi- 
tions that seemed unendurable, until her mind, 
by unconscious automatic processes, produced 
these dramatic physical symptoms. In her case 
the symptoms were useful, for they stimulated 
her husband to make the necessary sacrifice to 
bring her back to the city where she became 
free from these spells in a short time under 
treatment by a nerve specialist. 


[x ANOTHER case a nerve strain resulted in the 
closure of a man’s eyes by muscular spasm. 
This young man was referred by a physician 
because for several months he had been unable 
to open his eyes more than a fraction of an 
inch even with the greatest effort. It was found 
that there was no physical disease affecting 
either the muscles involved or his nervous 
system. 

He, too, however, was enmeshed in = an 
unpleasant life situation and was unable to cope 
with it. As a bookkeeper and confidential 
assistant, he had yielded to the temptation to 
use the funds of the company for speculation, 
intending to replace the money after winning 
profits for himself. He lost the money and was 
unable to replace it. For a long time he man- 
aged by skilful bookkeeping to cover up the loss. 
The strain was great. Finally he imagined that 
his employers, looking at him, could read in 
his eves what he had done. Suddenly his lids 
refused to open more than a fraction of an 
inch, so that even by dramatic efforts he could 
barely see to do his work and to walk about. 
This condition, produced by unconscious men- 
tal processes, was useful. It relieved him of the 
necessity of facing his employers, and at the 
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same time it diverted attention from his books. 
Supposed suspicion was replaced by sympathy. 
The increasing strain of his conflict was 
expressed automatically in the form of spec- 
tacular physical symptoms. 

The case of a young woman represents a com- 
mon type of nervous breakdown. She com- 
plained of a severe headache from which she 
had suffered for months. It was feared that 
she might have a brain tumor or other serious 
brain disease, but no organic disorder was 
discovered. 

It was found that her headache was or a 
special type. It was more like a pressure than 
an ache. Questioning brought out several other 
symptoms typical of her condition. She had an 
unreasoning fear of crowds and of narrow and 
wide spaces, so that she could not remain 
through a church service, ride in a subway, 
walk down corridors or cross a street without 
a great deal of fear and anxiety. She slept 
poorly, was upset and unhappy. She was 
unable to work at home and was beset by mor- 
bid doubts which would compel her to return 
several times when retiring to make certain that 
she had locked the door. 

Her trouble was precipitated by a mental 
strain from conditions which she had _ been 
unable to master. She felt humiliated and dis- 
graced because she had learned that her father, 
a wealthy man who had always more or less 
neglected her mother, was maintaining another 


household. After she had struggled unsuccess- 
fully with this problem for months, there 
suddenly developed these symptoms’ which, 


ared when she understood the 
cause and made a rational adjustment to her 
life situation. The fears and other symptoms 
were not based on physical disease but were dis- 
torted images, as it were, of her mental distress. 


however, disappe 


IN) THESE days of depression one sees many 
persons suffering from nervous breakdown of 
this and other types. One patient gives way 
because his fortune has shrunk from 40 mil- 
lion dollars to 5 or 4 million; an office woman 
suffers similarly because the few thousand 
dollars representing her life’s savings have been 
swept away; and a laborer with a family of 
children undergoes the same type of breakdown 
when he loses his job. 

The basic causative principle is the same in 
all these cases. The driving forces of human 
personality are blocked by outside or inside 
opposing forces. Some persons are capable of 
facing the facts of difficult situations and of 
adjusting themselves to them without undue 
mental strain. In others, lacking this plastic 
power to adjust, a nervous strain is developed 
through a feeling of defeat. When the strain 
in the type that I have been discussing becomes 
unbearable, the mind may produce _ auto- 
matically symptoms and signs that copy more 
or less closely those of serious physical disease. 
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AS A BOOKKEEPER AND CONFIDENTIAL ASSISTANT, HE HAD 
YIELDED TO TEMPTATION TO USE THE COMPANY'S FUNDS FOR 
SPECULATION, INTENDING TO REPLACE THE MONEY LATER. 


Such signs and symptoms do not cause death; 
the parts of the body seemingly involved are 
structurally entirely normal. 

There are innumerable other types of mental 
breakdown resulting from maladjustment to the 
conditions and opportunities of life. Some of 
these are manifested in the fantastic, the cynic, 
the scold, the disturber and several types of 
the insane. 

It should be emphasized that happiness can 
come only when the whole personality is 
adjusted to the conditions and opportunities 
of life. 

A person who is dominated by desire and 
impulse on the one hand or by distorted ideals 
on the other is poorly equipped to battle with 
life’s stern realities. 


A.ruovcn domination by basic drives is nor- 
mal in the infant, it is a prolific cause of 
unhappiness and mental breakdown in_ the 
adult. This condition is found with pathetic 
frequency by those whose task is the rehabili- 
tation of broken human lives. The control of 
behavior by distorted ideals, with its tendency 
to force the individual into conflict with society, 
becomes a source of mental strain which 
assumes various guises and not infrequently 
that of physical disease. These two forms 0! 
personality defect, control by basic drives and 
control by distorted ideals, may coexist in one 
individual. 
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The mimicry of physical disease in each of 
ihe cases of nerve strain that have been here 
recounted was automatically produced by 
unconscious mental processes. Other types are 
voluntarily fabricated with craftily calculated 
dishonesty. Between these extremes, mixed 
types occur in which voluntary and uncon- 
scious factors are variously blended, just as the 
conscious state may itself vary from full to 
slight degrees of awareness. 

It should be clearly visualized by educators 
that mental adulthood begins only when the 
individual has placed his will, informed by 
right ideals, in full control of the affairs of his 
life. This type of organization of the personality 
in the adult is a necessary condition to happi- 


ness. 


Tuose familiar with the history of human 
thought know how frequently systems of phi- 
losophy have been formulated which have 
attempted to justify and to dignify in adult 
relations a form of personality organization 
based essentially on uncontrolled domination by 
basic drives. Being in principle an infantile 
arrangement, this falls short in the complicated 
affairs and responsibilities of adults. In the 
past it has led the aspiring human spirit into 
blind alleys of disillusion and unhappiness, and 
it will always do so. 

Those skilled in study with the microscope, 
the telescope and the test tube realize that the 
reign of law is universal in nature. The psy- 
chologist knows also that law dominates the 
mind and that happiness grows only out of the 
harmonious adjustment of life to law. 

It is a law that pleasure comes or goes, willy- 
nilly, with the satisfaction of the senses, but 
happiness blossoms only from the adequate 
adjustment of man’s desires and impulses to the 
laws of nature and to the intellectual and 
spiritual forces of life. 

Human impulses and desires, being numerous 
as the human faculties, represent a seething 
mass of drives at various levels to conflicting 
ends. Clearly it is fruitless for an adult to go 
through life aimlessly, like a child in toyland, 
expending his efforts now at one thing and now 
at another. The practical needs of life as well 
as the demands of happiness require the organ- 
ization of life’s driving forces into one worthy 
life plan, dominated by a single guiding 
principle. 

Happiness comes automatically to those who 
plan and live the worthy family life. Happiness 
may come also to those who organize the energy 
of life’s driving forces on a higher plane, as in 
music, science, politics, art, literature, philoso- 
phy, education and social service. By psycholo- 
gists this expression of life’s energies on a 
higher plane is called sublimation. One subli- 
mation alone, religion, may enable man to face 
serenely the greatest success or victory that the 
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world can offer or the loss of all that he loves, 
even life itself. 

Only education in the broadest sense may 
cope with the problem of the maladjusted. 
How one marvels to see emerging from the 
rough, unformed block of white marble, under 
the hands of the sculptor, vital figures of endur- 
ing vigor and loveliness. Character also, based 
of necessity on intellectual and spiritual values 
which are the hope of the world, emerges from 
education only when educators realize essential 
factors in personality building and possess the 
skill and the will to teach the young how to 
organize their conflicting desires and impulses 
into harmonious outlines of character domi- 
nated by will and right ideals which will rise 
always to meet adequately the demands of life. 

It is an arresting fact for the consideration of 
the taxpayer and the citizen that more hospital! 
beds are devoted to the mentally ill than to all 
the physically sick. This does not include, of 
course, the thousands on thousands who, suffer- 
ing from lesser degrees of mentally produced 
illness, manage to avoid the hospital and the 
asylum and yet live always more or less depen 
dent, unhappy lives. It is often astonishing to 
see how much can be done for these persons 
by correct mental adjustment. If what is already 
known of psychology could be applied sensibly 
to the education of the young in the home, the 
school and the university, much of this ancient 
toll of human wreckage could be prevented. 


One after another, physically produced dis- 
-ases are being mastered by man’s increasing 
knowledge of the forces of nature. For ex- 
ample, many remember how thirty years ago 
tuberculosis was rightly called the great white 
plague until a_ successful fight was waged 
against it by the science of medicine, which 
with the aid of an aroused public opinion was 
able to introduce a regimen of correct hygiene 
and sanitation. 

So also, in the education of the young, an 
aroused, enlightened public opinion is a neces- 
sary motive force for the application of known 
psychologic principles which can prevent the 
grave danger of much of this immense quantity 
of human wreckage resulting from maladjust- 
ment to life. 

A nation is civilized to the extent that it 
applies basic knowledge to a solution of the 
problems of its existence. The constantly 
increasing complexity of human affairs de- 
mands more and more the application of such 
knowledge as a condition of survival. In many 
fields urgent problems press for solution, but 
in no field is there a greater need than in that 
which trains the minds of young people to cope 
sensibly and basically with the problems of life. 
In no field will the effort expended yield in the 
long run greater dividends in material saving 
and in human happiness. 
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FOOD FADS 


By 
HARRY GAUSS 


OME years ago a midwestern traveler was 
speeding comfortably in a Pullman car 
toward New York. Approaching Niagara 
Falls, he realized that he had never visited that 
famous spot, so he considered the possibility of 
availing himself of the stop-over privilege of 
his railroad ticket. However, there was one 
objection to the plan, and that was the time of 
year. It was midwinter, and the thermometer 
had sunk to decidedly subzero levels. It was 
hardly the sort of a day to ramble about on a 
sightseeing jaunt. 
3ut speeding trains have a way of precipi- 
tating action. See America first! So bag, bag- 
gage and all, the traveler found himself at the 
local station inquiring the way to the falls. It 
was even colder than he had anticipated, and 
when he arrived at the spot where an arrow 
pointed to “The Falls” he saw no falls at all but 
only an insignificant, ice-covered hill which did 
not compare even favorably with the foothills 
of the Rockies. Returning to his taxi, he was 
informed that the falls were frozen over for the 
first time in about twenty-five years. Oh well, 
after all he had been to Niagara Falls; more- 
over, the thought of a steaming cup of coffee 
became more important at the moment than the 
probable height of the falls. The taxi lost no 
time in depositing him in front of a restaurant. 
Seated in a warm room, he looked for the 
waitress. She came over presently and smil- 
ingly set down a glass of ice water in front of 


him. Of all things to serve a frozen traveler, 
ice water in subzero weather was the worst. 


sut then, like many other features of our diet, 
it is an old American custom. 

Years before as a boy, the traveler had lived 
in St. Louis; and, in the course of his thoughts 
while waiting for other offerings to supplant 
the ice water, he recalled that a cult had arisen 
there whose chief claim to notoriety was its 
sand eating propensities. The adherents of this 
faith, for it surely took faith to swallow the 
stuff, took a teaspoonful or more of sand daily 
as part of their diet, believing, as they must 
have, that the road to health was a sandy one. 

Food fads are not new. They are as old as 
civilization itself. They are the children of well 
meaning but misguided intellects. They result 
from faulty reasoning. There is a rich literature 
dealing with a thousand and one dietetic cures 
for this and that, from the starvation plan of 
treating fever as practiced by the ancient Greeks 
more than two thousand years ago to the mod- 
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ern cod liver oil and orange juice treatment 
of intestinal tuberculosis, which is equally 
fallacious. 


Favs usually result from conclusions based on 
faulty reasoning. For example, a person may 
sat fish and milk at the same meal and become 
ill. The inference is that fish and milk in 
combination make a person sick. This super- 
stition has actually resulted in a widespread 
antagonism against the partaking of milk and 
fish at the same meal. As a matter of fact there 
is no scientific reason whatever for such a 
reaction. What probably happened was that 
the fish was spoiled and would have made the 
person sick with or without the taking of milk. 
A person can eat fish and milk at the same 
meal without hesitation if each foodstuff is in 
good condition. 

Another combination of foodstuffs that has 
gained bad repute is that of acid fruits and 
milk taken at the same meal. The objection 
is made on the supposed basis that when acid 
curdles milk in the stomach, it forms a solid 
mass which is difficult to remove or to digest. 
It is quite true that orange juice will curdle 
milk, but it is false to assume that it interferes 
with digestion, because the curdling of milk is 
an essential preliminary to the digestion of 
milk; hence, the taking of orange juice at the 
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SEATED IN A WARM 
ROOM, HE LOOKED FOR 
THE WAITRESS SHE 
CAME OVER PRESENTLY 
AND SMILINGLY SET A 
GLASS OF ICE WATER 
IN FRONT OF HIM 








same meal with milk actually helps in the diges- 
tion of the milk. 

There is a large group of persons who have 
been convinced that it is injurious to take starch 
and protein at the same meal. The _ usual 
reason given for this alleged antagonism is that 
it is unwise to burden the stomach with the 
digestion of starch and protein at the same time. 
All this sounds extremely imposing. The fallacy 
of the reasoning, however, is that the stomach 
never digests starch, either singly or in combi- 
nation; hence it cannot be burdened by the 
combination. 


Foon combinations have been given much con- 
sideration at certain sources. Unfortunately, 
there is little or no scientific basis for the asser- 
lions that such combinations are injurious. 
There is no scientific principle to support the 
statement that starch and protein should not 
be eaten at the same meal. However, let us 
examine some of these assertions. We are 
informed by a certain group that meat and 
bread should not be eaten together; that bread 
and other starchy foods should not be eaten 
with sugar, preserved and cooked fruit; that 
those who have catarrh should avoid dairy 
products; that milk increases the catarrhal dis- 
charge; that those who have diseases of the 
lungs or of the bronchial tubes and those who 


are subject to expectoration will find that the 
expectoration increases decidedly under the 
influence of a milk diet, which alone is sufli- 
cient to justify tabooing the use of milk; that 
milk will increase the discharge of mucus from 
the intestine when there is colitis, and that a 
good reason for not eating fish, bread, potatoes 
and sugar together is that they create diseases 
either of the lungs or of the liver. These 
statements are without scientific foundation. 
Generally speaking, foods that may be eaten 
individually with safety may also be eaten in 
combination with equal safety. As to milk caus- 
ing catarrh, mucus or liver disease, or increas- 
ing expectoration, there is neither rhyme nor 
reason for such a statement. 

Not all food fads are necessarily false; some 
are sound but carry undue emphasis. An 
example of this is the case of spinach. About 
1922, America became spinach conscious and 
since then the national per capita consumption 
of spinach has rapidly increased in rate. With 
the growing consumption of spinach also came 
emphasis on certain other vegetables such as 
celery, carrots, tomatoes, lettuce and some 
others. As these vegetables increased in con 
sumption, the wheat consumption declined, so 
that the per capita consumption of wheat today 
is lower than it was a decade ago. Spinach is 
valuable as a food, but it is not irreplaceable. 
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A few years ago a national advertising cam- 
paign announced that raisins contain the needed 
iron for the body; and in no time every stenog- 
rapher began to munch her daily package of 
raisins after lunch. There is no special harm 
in that, but it is a case of undue emphasis, since 
there are at least two dozen other common foods 
which contain a higher percentage of iron. Now 
the girls have forgotten raisins and cultivate 
yeast gardens in their stomachs because some 
alleged specialists thousands of miles away have 
endorsed it. 

Ordinarily we think of a fad as a bit of 
foolishness on the part of the other fellow. 
Occasionally, however, it becomes a debatable 
question, in which the individual takes the side 
that appeals to his reasoning or more probably 
to his palate. Sometimes such a debate waxes 
intense, and each side hurls epithets and 
descriptive adjectives at the other. The choice 
of the most suitable bread for the breakfast 
table happens to be the center of such an acri- 
monious dispute at present. On one side are 
the advocates of the coarse cereal flour; they 
champion the use of the various whole wheat 
preparations, or brown bread. On the other side 
are the equally noisy champions of the refined 
cereal, or white bread. 


“WuHoLre wheat bread is a more natural food,” 
shout the “brownbreaders.” 

“Piffie,” retort the “whitebreaders.” 

“You've forgotten your basic physiology,” 
shout the brownbreaders. “Whole grain cereals 
contain vitamins. Remember it was Eijkman 
who back in 1897 first showed that polished rice 
produces a disease of the nerves in pigeons 
while whole grain rice prevents it.” 

“Faddists,” shout the whitebreaders. 

“Brown bread contains a certain amount of 
cellulose which, according to Bayliss and Star- 
ling, helps intestinal movements. Remember it 
was they who in 1898 enunciated the ‘law of 
the intestine, which declares that intestinal 
peristalsis is stimulated and initiated locally by 


mechanical contact within the lumen of the 
intestine.” 
“Stick to white bread,” answer the white- 


breaders. 

“Whole wheat bread contains valuable min- 
erals. The iron of wheat, for example, is found 
largely in the bran and is lost in the white 
bread.” 

“Brown bread is richer in minerals, vitamins 
and cellulose, all of which are extremely valu- 
able to the human economy,” retort the brown- 
breaders. “As to your taste for things, thousands 
of years ago the ancients stated that there is 
no accounting for taste (de gustibus non est 
disputandum).” 

As a matter of fact, both whole wheat and 
while flour breads are essentially carbohydrate 
foods containing some good grade protein but 
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little fat. The proteins in whole wheat bread 
are somewhat better nutritionally, and _ the 
wheat bran and germ present contain a con- 
siderable amount of vitamin B and some vita- 
min G. Bread made from whole wheat flour 
has a higher mineral content than white bread, 
particularly with respect to iron. The mineral 
vitamin content of white bread may be dis- 
regarded. Whole wheat bread supplies indi- 
gestible bulk, whereas white bread contains 
practically no roughage. Both breads, however, 
are wholesome foods, and either may be 
profitably used in a well balanced diet accord- 
ing to the taste of the individual. In the diets 
of the low income class, where cheapest foods 
are likely to be chosen, which may not contain 
vitamins or bulk in sufficient quantity, it is 
desirable to use whole wheat bread in place 
of white bread or at least to use both breads in 
equal amounts. 


Mear—to eat it, or not to eat it—that is a ques- 
tion that has caused many heated discussions. 
The arguments generally given against meat 
eating are: It is morally wrong to eat the flesh 
of another animal; meat eating tends to make 
one mentally dull; it tends to make man more 
savage; it injures the kidneys; it brings uric acid 
to the body, and this is injurious. 

The person who regards meat eating as a 
moral problem is left to his own conscience. 
There is no quarrel with him; but every other 
one of these fears can be shown to be un- 
founded. Meat eating resolves itself to a ques- 
tion of the protein requirement of the body. It 
has been shown experimentally that the leas! 
amount of protein on which the body can main- 
tain its state of nutrition successfully is .66 Gm. 
of protein per kilogram of body weight, while 
the optimum or desirable amount of protein is 
about 75 Gm. for the average adult. Two and 
one half ounces of protein are needed daily. It 
then becomes necessary to supply this amount 
of protein to the body in order to maintain the 
proper state of nutrition. 

To supply this quota of protein from fruits 
and vegetables alone is indeed a cumbersome 
task and would require the ingestion of large 
quantities of materials. Furthermore, unless 
such a strictly vegetarian diet were carefully 
selected, it is extremely doubtful whether it 
would contain the essential amino-acids, which 
are necessary for life and which are present in 
large amounts in animal foods. The cow has 
succeeded in doing this; but the cow spends 
most of the day eating or contentedly chewing 
her cud. Nevertheless the so-called vegetarians 
declare that they have solved the problem. 
However, let us see. So-called vegetarians eat 
eggs, milk and cheese, which supply them with 
their protein. Eggs are embryo animals, cheese 
and milk are animal products. Since the vege- 
tarian derives a goodly (Continued on page 245) 
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f You Have a L 


in Your Breast 


By NORMAN J. KILBOURNE 


HEN a woman finds a lump in her 
breast, what is the best thing for her to 
do? Various things are being done. If 

the lump is painful, some women go to the 
doctor and seek his advice. Others who have 
heard that such lumps may turn into dangerous 
crowths determine to keep the thing a secret; 
for they fear that if a doctor sees it, he may 
say cancer. Others go to the chiropractor and 
have him try to massage the lump away. but 
the majority of them do none of these things; 
they simply let the thing go for a while and 
hope that it will be all right. 


le you have a lump in your breast, you should 
not try to massage it away. Massage never 
cures such a lump; instead, it breaks a wall that 
nature has tried to build around the tumor to 
delay its spread. Then the tumor cells are 
squeezed into the circulatory system. Massaging 
such a lump is like pouring kerosene on a fire 
to put it out. Nevertheless this dreadful prac- 
tice of massaging such lumps is common. 


lr you have a lump in your breast, you should 
see your doctor without delaying even a week, 
because the probability of cure depends on 
immediate examination. Physicians can say to 
two thirds of patients who have lumps in the 
breast that the lump is not a cancer. Such 
patients require no operation or at most a small 
incision, not to remove the breast but to take 
the lump out for microscopic examination. 
Of the other third who may have dangerous 
growths, nearly four fifths can be cured if they 
consult the doctor early. This means that the 
patient with a lump just starting in the breast 
has about 93 chances out of 100 of being well 
live years later, provided early attention is 
received. 


lr you have a lump in your breast, you should 
be glad if it is painful. If a lump in the breast 
is painful when it first appears, it is less liable 
lo be cancerous. It is the lumps that do not 
cause any pain when they first appear that are 
most liable to have cancerous possibilities. Yet 
the public has just the opposite notion. How 
often do patients with long neglected lumps in 
the breast declare, “Why, Doctor, I knew it could 
not be anything like a cancer, for it has never 
caused the slightest pain.” If a cancer began 
with an excruciating pain, the victim would give 








it immediate attention; and therefore almost no 
one would die from it. It is because a cance 
usually starts without any pain at all that peo- 
ple postpone attention until the later stages. 
Then it is often too late. 


Ie you have a lump in your breast, you should 
seek peace of mind. To go to a doctor early 
and find that you are one of the 66.6 per cent 
who have no cancer and have no cause for 
apprehension is better than to worry. To go to 
a doctor and find that you are one of the 
33.3 per cent who have a dangerous lump but 
who have a 70 per cent chance of being cured 
because of early attention makes for more 
peace of mind than the certainty of a fatal cut- 
come because examination was postponed. 


[i you have a lump in your breast, you have 
a duty to other women. Every time a woman 
comes early and joins the numbers of the intelli- 
gent women whose examination revealed that 
there was no need of operation or whose lives 
were saved by early operation, the life-saving 
gospel of early attention gains further prestige 
with the public and spreads to save more lives. 


Ie you have a lump in your breast, you have 
the opportunity of being thoughtful of your 
family and nurses. Even if you should have 
the more dangerous type of tumor, it is better 
to be rid of it in order to avoid the pain and 
other distressing circumstances incident to a 
neglected growth. 

Most women with lumps in the breast have 
children; and if not for their own sake, for their 
children’s sake they should not let examination 
be postponed. An excellent 80 or 85 per cent 
chance of permanent cure of early breast cancer 
is spoiled by postponement of attention during 
the early stages, often at the rate of 8 per cent 
less chance for every four weeks of delay. 
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g Modern Methods of Control 


By JESSE G. M. BULLOWA 
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HE LUNGS form the mechanism in the body 
Tine permits the taking up of necessary 

oxygen from the air by the blood and the 
releasing of carbon dioxide. Essentially, they 
are a system of branching tubes leading to 
small, thin vesicles or air cells over which the 
blood can pass in the thinnest kind of a film, 
so as to be brought in close contact with the 
air inhaled. Air is sucked into the lungs and 
expelled again through the tubes, or bronchi, by 
means of the bellows action of the chest. The 
lungs move easily in the chest and are covered 
by a membrane, or pleura. 

When there is inflammation in the lungs 
which obstructs the passage of oxygen to the 
blood, the condition is called pneumonia. 
Inflammation of the pleura is termed pleurisy. 
A pneumonia may involve much or little of the 
lung, depending to some extent on the kind of 
germ that causes the inflammation. If a lobe 
or a large segment of the lung supplied with air 
by a main bronchus is inflamed, lobar pneu- 
monia results. Pneumonia is more than the 























MOISTENED OXYGEN 
MAY BE ADMINISTERED 
THROUGH A METAL 
NASAL CATHETER. 


inflammation in the lungs; itis the whole reac- 
tion of the body to the germs causing the 
inflammation. 

How do persons acquire pneumonia? Pneu- 
monia germs are given to them by some one who 
carries the germs and sprays them by sneezing 
or coughing. Sometimes the germs are carried 
by hands or by contaminated objects. 


Pxeumonia is an acute infectious disease, and 
patients, convalescents and those who have con- 
tact with the disease spread the germs through 
the community. Physicians, nurses and rela- 
tives of pneumonia patients sometimes acquire 
the disease. When they are infected, it is always 
with that type of germ with which they have 
been in contact. On this account, patients should 
be isolated; in hospitals they should not be in 
the general ward but should be segregated in 
cubicles. Colds may be transmitted by food 
that has been handled by those with colds. 
Two elements are required for the devel- 
opment of pneumonia: first, the virulent 
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pneumonia-producing germs and, second, the 
lowering of resistance, either local or consti- 
tutional, in the patient. This lowered resis- 
tance permits the germs to develop in the 
tissues. If virulent germs from a sick person 
are encountered, the normal resistance of most 
persons will be broken down. Even slightly 
virulent germs will attack those who have lost 
resistance. Local resistance is lost through colds 
or grip, or through congestion of the mucous 
membranes of the head or lung tissues. This 
may occur when the tissues are directly chilled, 
especially if they have been previously warmed 
or overheated. Congestions may occur from 
chilling the skin of the body in wintry blasts 
when persons are thinly clad or have their feet 
and hands wet and cold. General resistance is 
lowered by insufficient sleep, by overstrain at 
work, by exhausting anxieties and by alcoholic 
or other excesses. 


To avo pneumonia, keep fit by temperance 
in food and drink, wear ample clothing, have 
sufficient sleep, be moderate in work and plea- 
sure, and avoid those who are ill with the dis- 
ease. If colds are acquired, they should be 
treated by a physician. If a chest cold develops, 
proper treatment may prevent the development 
of pneumonia in case one encounters the germs 
that cause pneumonia or in case one is already 
carrying them in the nose or throat or sinuses. 
When one becomes chilled or wet and cold, a 
hot bath and a drink of warm broth will restore 
body heat. Whisky and gin do not accomplish 
this; they cause a feeling of internal warmth, 
but they dilate the capillaries of the skin and 
thus cause a further loss of heat while producing 
a feeling of warmth and a false sense of benefit. 
Alcohol lowers resistance to pneumonia and has 
no place in the prevention of pneumonia or in 
increasing resistance to it. Physicians who have 
given special attention to the subject do not 
regularly use alcohol in the prevention of pneu- 
monia or in its treatment. 

A typical case of pneumonia may be described 
as attacking a man, and more rarely a woman, 
30 or 40 years of age, usually when the victim 
is making light of a head cold or recovering 
from an attack of grip. After exposure to 
chilling or undue fatigue the patient is taken 
suddenly with a shaking chill and a sharp stab- 
bing pain in the side; the pain is made worse 
by breathing. Then there is a cough, with a 
bloody or brownish expectoration, and fever. 
l'requently headache and nausea and sometimes 
vomiting are present. Sleep may be lost by 
general inisery or by reason of the pain. The 
patient is prostrated and weak but escapes from 
the dreadful and painful reality by fantasies of 
strength which may lead him to leave his bed 
and to wander deliriously. When the part of 
the infected lung becomes solid, the cough 
diminishes. If the amount of infected lung is 
great, there may be a blueness of the finger nails 
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and shortness of breath. The breathing becomes 
grunting and shallow because of the pain of 
pleurisy. With the increasing days there may 
be abdominal distention, delirium, greater pros- 
tration and jaundice. In three or four cases out 
of each five affected there will be from six to 
ten days, or even more, of high fever and pro- 
found illness. Then the temperature and pulse 
rate fall to normal, leaving the patient unpoi- 
soned but weak, able to sleep and slowly to 
regain his strength. Recovery may be marred 
by complications such as pus in the chest, when 
the temperature will be high in the evening and 
low in the morning. This may require surgical 
relief. Sometimes there is also arthritis, or 
inflammation in the joints. The germs may 
enter the blood stream, multiply, be carried to 
distant parts of the body and form pus. Hope 
of recovery may be shattered by a return of the 
headache and by symptoms of meningitis, or 
there may develop bubbling breathing, or pul- 
monary edema, with a struggling for breath 
until death gives release. 


Parents and their friends should not be lured 
to a false sense of security when the symptoms 
abate in a few hours or do not correspond 
exactly with those in the case described. When 
there is a heavy cold or fever, with discomfort 
and cough with or without expectoration, a phy- 
sician should be summoned. Cough mixtures, 
syrups, lozenges, household remedies, cathartics, 
local applications, vapor rubs, plasters and 



































DEODORIZER iN 


THE PRESSURE WITH WHICH OXYGEN ENTERS THE BLOOD Is 
INCREASED IN THE OXYGEN TENT. A THERMOMETER AND A 
HYGROMETER, AN INSTRUMENT FOR MEASURING ATMOSPHERIC 
MOISTURE, ARE CONTAINED IN THE CANOPY, AND A GAS 
ANALYZER HANGS ON THE CANOPY SUPPORT. CARBON DIOXIDE 
AND ODORS ARE REMOVED THROUGH A CONDITIONING UNIT. 














PHOTOMICROGRAPH SHOWING SWOLLEN CAPSULE SURROUND- 


ING THE PNEUMOCOCCI. THE CAPSULES SWELL AS THE 
RESULT OF BEING MIXED WITH SERUM THAT HAS BEEN 
OBTAINED FROM RABBITS WHICH HAVE PREVIOUSLY BEEN 
INJECTED WITH THE SAME TYPE OF PNEUMOCOCCI. 


pastes only cause delay and make the phy- 
sician’s task more difficult. Sometimes the diag- 
nosis is obscure and requires the greatest skill 
to interpret the symptoms and signs. The dis- 
ease may give the impression of receding, and 
valuable time may thus be lost in commencing 
aggressive treatment. No one should assume 
that a given attack of disease will be mild 
because the onset is not violent or because four 
or five days have passed without accident. Sud- 
den changes for the worse occur in cases which 
at first seemed mild. Lack of resistance may 
not be manifest for a number of days. 


When it is established that the patient has 
pneumonia, the germ responsible for the disease 
should be determined, because the outcome and 
the treatment depend to a large extent on this. 
If the germs are not too virulent and the resis- 
tance is not too low, the body manufactures sub- 
stances which destroy the germs and bring about 
recovery. This may take one or many days, 
usually from six to eight. 

The principal germ responsible for pneu- 
monia is the pneumococcus. At present, thirty- 
two types of pneumococci are recognized as 
responsible for thirty-two kinds of pneumonia. 
The pneumococci are definite microscopic germs 
or plants which grow in pairs and under the 
microscope are seen to have a capsule or shell. 

Special serums, prepared by injecting rabbits 
each with the germs of a different type, are 
mixed with the sputum. When the serum is 
used that corresponds to the germ examined, 
the capsules of the germs in the sputum swell. 
Each pneumococcus reacts to its own serum but 
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not to any other, just as each lock opens to the 
key that fits its own arrangement of tumblers. 
It is as though there were tumblers arranged 
differently for each type. It happens that there 
is no master key. 

Sometimes the germs cannot be seen in the 
sputum. In that case, about 15 drops of viscid 
sputum is injected into the peritoneum of a 
white mouse, because this animal is especially 
susceptible. The sputum is dissolved, and the 
germs multiply. In a few hours the peritoneum 
is punctured with a fine glass tube, and the 
fluid obtained is mixed with the various serums 
on a slide and is stained. If the germs corre- 
spond to the serum used, they are found to be 
clumped together under the microscope. 


Wuen some horses are injected with increas- 
ing doses of germs, they produce serum which 
contains protective substances against the type 
injected. The blood is taken, and the protective 
substance is extracted and refined for injection 
into patients. 

Patients all over the country are accustomed 
to demand a study of the sputum in chronic lung 
disease, or tuberculosis. Today it is established 
and good practice to have studies of the sputum 
and blood in acute lung disease, or pneumonia. 

Serum treatment of pneumonia is a treatment 
based on sound reasoning and well controlled 
experience. It rests on the fact that animals and 
persons who recover from pneumonia have 
formed substances in their blood stream which 
actually cure and protect other animals infected 
with the germs. The giving of this substance 
to the patient reinforces the efforts of nature in 
curing, so that the doctor is using nature’s own 
method. It saves the victim from the strain, 
danger and loss of time involved in manufactur- 
ing protection for himself. If the patient fails 
to produce these substances, he will die. 

In the case of type I pneumonia, the body 
fails to produce this substance in two or three 
out of every ten patients, and these patients die 
unless they are given serum. Type I is found 
in 30 per cent of all cases of pneumococcus 
pneumonia, type II in 15 per cent of all cases, 
and types VII and VIII together in 15 per cent 
of all cases. Type XIV is the commonest germ 
found among children. 

Refined serum for type I pneumococcus pneu- 
monia has been found useful and was first 
shown to be of value at the hospital of the 
Rockefeller Institute for Medical Research. 
Later it was refined so that it could be given in 
smaller amounts, and its use was established by 
the combined work of the departments of health 
of New York City and of New York State, by 
workers of New York, Cornell and Harvard 
universities and in the Harlem, Bellevue, New 
York and Boston City hospitals. The funds 
necessary for establishing its value were con- 
tributed largely by a generous citizen, Lucius N. 
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Negative 


THIS REACTION TO THE AGGLUTINATION TEST 
IS NEGATIVE, FOR THE PNEUMOCOCCI WERE 
SCATTERED EVENLY OVER THE STAINED 
SLIDE AFTER THE PERITONEAL EXUDATE WAS 
MIXED WITH NORMAL SERUM OR SERUM FROM 
A RABBIT OR HORSE WHICH HAD BEEN 
INJECTED WITH A TYPE OF PNEUMOCOCCUS 
DIFFERENT FROM THAT IN THE SPECIMEN. 


Littauer, and by the Metropolitan Life Insurance 
Company. Many thousands of patients have 
been treated successfully. At first, alternate 
patients were treated, and it was found that the 
death rate was cut in half. 

The objections to serum treatment are the cost 
in time, effort, money and the later serum sick- 
ness which may occur. Time, effort and money 
are balanced against a shorter illness, less nurs- 
ing, less deterioration, fewer funerals and fewer 
dependents left to the care of the community. 
At least ten or fifteen lives per hundred are 
saved at the present time by the use of serum in 
type I pneumonia. With earlier treatment, 
more would be saved. Treatment is most effec- 
live when given in the first few days. However, 
it is never too late, but it requires much larger 
doses and more frequent administration when 
given late. Serum sickness is annoying, but it 
never kills. 


Tue care of patients ill with pneumonia taxes 
\o the utmost the skill of physicians. Sometimes 
the symptoms are irregular, and the diagnosis is 
difficult; at times the complications are sudden 
and serious. The inference that patients die 
only if their nursing has been faulty is a cruel 
libel on members of a noble profession. The 
iursing is no better than its direction, and the 
best nursing, without serum, fails to save from 
20 to 30 per cent of patients ill with type I 
Ppnheumococcus pneumonia, although by adding 
serum treatment the deaths can be and have 
been reduced to 10 or 15 per cent. 

It is important that pneumonia patients are 
kept at rest and spared effort and annoyance. 








Positive 


WHEN THE SAME EXUDATE OR FLUID WAS 
MIXED WITH SERUM FROM RABBITS WHICH 
HAD BECOME IMMUNE TO THE TYPE OF 
ORGANISM BEING TESTED, THE REACTION 
WAS POSITIVE, THE PNEUMOCOCCI BECOM.- 
ING AGGLUTINATED AND SWOLLEN. 
EACH PNEUMOCOCCUS REACTS TO ITS 
OWN SERUM BUT NOT TO ANY OTHER. 


They should remain in bed for at least a week 
after the temperature, pulse and respiration are 
normal. The diet should be ample, salty and as 
abundant as the patient will take. Elimination 
should be provided without purges, which pro- 
duce disastrous losses of body fluids. Sleep must 
be had by relief from pain and discomfort, suit- 
able medicines or strapping being used as 
required. Poultices, jackets and electric appli- 
cations are good while and if they afford com- 
fort, but they have not the direct curative action 
that has been vaunted for them; and they may 
actually impede the breathing of exhausted 
patients. 


Tue physician who cares for patients with 
pneumonia has a great responsibility. He must 
determine the pneumococcus type and admin- 
ister early and amply the appropriate serum, 
if it can be had, thus shortening the illness just 
as is done for diphtheria. The physician must, 
by frequent and alert observations, meet changes 
in the patient’s condition. Because of the dimin- 
ished amount of lung available for obtaining 
oxygen from the air, the physician may increase 
the pressure with which oxygen enters the blood 
by giving oxygen inhalations either with an 
inhaler or in a tent or chamber. Oxygen should 
be given continuously. There is no “medical” 
oxygen. The oxygen tanks used in garages or 
industry are available in every hamlet, and the 
necessary apparatus is easily provided or 
improvised. 

The essentials in the treatment of pneumo- 
coccus pneumonia are specific serum, oxygen 
and rest. 
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HYGEIA 


MASSAGE versus MAULING 


ROBABLY no type of self treatment is 

more universally indulged in than body 

massage. The apparent harmlessness of 
the procedure, coupled with the fact that its 
use is so frequently exploited by untrained lay- 
men in gymnasiums and beauty parlors as well 
as by quacks of the “drugless” variety, has given 
rise to the impression that if massage does no 
good, at least it can do no harm. This idea is, 
however, far removed from the truth, and there 


are countless instances in which temporary 
injury and even irreparable damage have 


resulted from the injudicious application of 
massage by untrained hands. 

While massage has been widely employed for 
ages, its use in this country was perhaps largely 
popularized as the result of the teachings of the 
late Prof. Weir Mitchell. Since about 1880, 
when Professor Mitchell and his associates 
aroused the interest of the medical profession 
in the value of massage in the treatment of 
nervous disorders, both functional and organic, 
the field of usefulness of massage has gradually 
been extended. Interest in the subject received 


its greatest impetus, however, after the World 
War when the many problems of rehabilitation 
The establishment of schools of 


had to be met. 





JERKING A PATIENT'S HEAD AND “CRACKING’’ THE JOINTS 
OFTEN DOES HARM AND CANNOT DO GOOD, FOR GENTLENESS 
1S THE WATCHWORD OF ALL CORRECTLY APPLIED MASSAGE. 


physical therapy under the guidance of trained 
scientific investigators has led to more accurate 
information concerning the physiologic action 
of massage and has removed much of the guess 
work concerning its indications and contra- 
indications. 

As with all drugs and therapeutic procedures, 
most of the harm which results from the use of 
massage arises from the usually erroneous idea 
that if a little will do good, much will do more 
good. With drugs the patient is likely to be 
guided by his physician’s advice, whereas with 
massage he appears to be influenced largely by 
his desire to get his money’s worth or by the 
salesmanship of the masseur. Many a patient 
who is taking massage according to the direc- 
tion of his physician finds that it is so mild 
compared to what he was accustomed to taking 
that it actually appears ineffective; and yet the 
same patient will admit that he feels fine after 
the gentle massage, while after a violent treat- 
ment he is sore, achy and exhausted. In justice 
to many masseurs, however, it must be stated 
that they know that the gentler massage is often 
more effective; and yet the patient, seeing on 
ap adjoining table another subject being put 
through all sorts of contortions while he him- 
self is receiving milder treatment, is liable to 
accuse the masseur of being lazy and to urge 
him to be more energetic. 


As \ matrer of fact there are few conditions 
in which violent massage is indicated. Perhaps 
the most willing victim of this type of torture 
is the woman who is bent on reducing her 
weight. Especially is this true of the woman 
who wishes to reduce “in spots.” She has been 
subjected to the selling argument that even if 
she does not reduce in weight, she will lose in 
inches and that the mauling she receives is 
necessary to “break up the fat” so that it may 
be more easily removed. Merely incidentally 
she is advised to restrict her diet; and I have 
no hesitancy in prophesying to these ladies that 
they will lose weight only in proportion to their 
dietary restriction and not in relation to the 
punishment which they take at the hands of 
the masseuse. Violent abdominal manipulation 
has been the cause of cases of uterine displace- 


ment, injury to abdominal adhesions, acute 
flare-up of quiescent gallbladder and appendix 
disease, and many other conditions which 


probably would not have developed if the phy- 
sician had first been consulted with reference 
to the advisability of massage. Furthermore, 
I cannot conceive of the possibility, nor have ! 
ever seen the evidence of a fraction of an inch 
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By MAURICE F. LAUTMAN 


of fat or girth disappearing as a result of mas- 
sage alone, no matter how vigorously it was 
administered. 


Massace has been called “the lazy man’s exer- 
cise.” The typical representative in this class 
usually is a slightly overweight business man 
in the late forties who leads a sedentary indoor 
life. He is not feeling just right and believes 
that, without taking too much time from his 
business, he can keep himself physicially fit by 
having a massage several times a week. He is 
at the age when evidence of wear and tear is 
perhaps beginning to appear in his heart, blood 
vessels and kidneys. Instead of going to his 
physician for a check-up and advice concern- 
ing his method of living, he goes to a masseur 
who will assure him that he can put him in 
shape. In many establishments the attendants 
so so far as to make a blood pressure exami- 
nation and assure the patient that everything is 
quite in order. It is needless to say that no 
masseur, no matter how well trained, is capable 
of interpreting the blood pressure observations, 
even granted that he is able to apply and 
read the apparatus correctly. The harm to the 
individual may come not alone from organic 
disturbance resulting from too violent manipu- 
lation but also from the false feeling of physi- 
cal security given him by the masseur. 

The ministrations of masseurs are by no 
means limited to persons who are apparently 
sound. In fact most of the harm resulting from 
unskilled or injudicious massage occurs in indi- 
viduals who have some physical ailment. Par- 
ticularly is this true in cases in which the patient 
has a pain in some joint or muscle and wants 
the masseur to work it out of him. Where there 
is no underlying cause, correctly applied mas- 
sage will usually prove effective. However, 
many of these muscular pains, such as lumbago 
or muscular rheumatism, are in reality mani- 
festations of arthritis in an adjacent joint, and 
inanipulation of any severity is decidedly 
injurious in these cases. Joints which are 
affected by arthritis are injured by strenuous 
massage; this is especially true if forcible move- 
inent is applied to a partially stiffened joint. 
Not only does the injury to an already inflamed 
joint increase the inflammatory process, but it 
has recently been demonstrated that the germs 
present in the joints of arthritic patients may 
be forced into the circulatory system and dis- 
seminated to other parts of the body after 
inassage of the joints. 

Most physicians today are agreed that mas- 
sage, correctly applied, is an excellent pro- 
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cedure and that the results obtained from 
massage cannot be duplicated by drugs or other 
measures. The conditions in which massage is 
contraindicated are few. It is generally believed 
that massage should not be employed in acute 
or chronic infectious diseases accompanied by 
fever. Varicose veins and diseases of the veins 
and arteries in general are believed to be 
unfavorably influenced by massage, and it is 
best omitted in individuals who have infectious 
diseases of the skin. 


Ow rue other hand, conditions in which mas- 
sage is of benefit are legion. Probably its great- 
est field of usefulness is in the treatment of 
arthritis and rheumatic disorders. In_ these 
cases the improvement in circulation and mus- 
cle tone produced by careful massage plays a 
great part in preventing painful, stiffened joints 
and deformities and in hastening a cure. In con- 
ditions accompanied by wasting of the muscles 
from disuse or disease, and even in persons who 
have been confined to bed by illness for a long 
time, massage is of great benefit. When the 
pain has subsided in such injuries as strains or 
sprains, careful massage will hasten the dis- 
appearance of the swelling, and when union of 
the bone is completed after a fracture, massage 
of the limb will strengthen the muscles and 
shorten the period of disability. 

Massage in individuals who are in good health 
is an excellent procedure. It supplies a cer- 
tain amount of passive exercise, acts as a tonic 
to the muscles and circulation and in many per- 





THE MOST WILLING VICTIM OF VIOLENT MASSAGE IS THE 
WOMAN WHO WANTS TO REDUCE; BUT NOT A FRACTION OF AN 
INCH OF GIRTH VANISHES AS A RESULT OF MASSAGE ALONE. 
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sons has a sedative action inducing mental and 
physical relaxation. While the technic of the 
treatment can be varied to meet the indications, 
in general it is not wise for the masseur to 
apply any greater pressure than that which can 
be obtained by his fingers and hands. Such 
manipulations as extending the patient’s leg and 
forcing it toward his head by throwing the body 
weight against it, jerking the patient’s head and 
“cracking” or “churning” the joints cannot 
possibly do any good and frequently do con- 
siderable harm. 

It should, therefore, be apparent to the indi- 
vidual who desires to take a course of massage 
treatments that the wisest thing he can do is 
first to undergo a comprehensive — physical 
examination by his physician. If there are no 
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contraindications, the physician will sugges 
how the massage should be administered so that 
it will do the greatest good. However, since thie 
physician is rarely present to see that his orders 
are carried out correctly, the patient is left to 
the devices of the masseur who, though able, 
may be overconscientious and overzealous. 
Any massage or manipulation which produces 
pain or leaves the patient achy and exhausted 
has been too severe, and the patient himself 
must guard against this by insisting that the 
masseur be less violent. He should also make 
the attendant understand that if there is to be 
any error in technic, the treatment should be 
a little too gentle rather than a little too strenu- 
ous, for the watchword of correctly applied 
massage is gentleness. 





HEALTHGRAMS 


qt can be laid down as a basic principle that 
when a person of a certain constitution believes 
that his fight to realize his self ideal is lost, he 
becomes ripe for a breakdown. See page 206 


q@ Most errors in management of children have 
to do with overanxiety, overcontrol and nagging. 
See page 232 


ad & 


@ Because children so often need a doctor, it is 
essential that parents make him seem a friend 
whose judgment and good taste can be trusted. 

See page 254 


q@ Children like to play at “dressing up” because 
they become new uninhibited persons who can 
live according to the dictates of their imagi- 
nations. See page 229 
@ Many of life’s mysterious ailments can be 
traced directly to stoop, slump and bad habits 
of sitting. See page 221 
@One of the major aims of orthodontia today 
is the prevention of pyorrhea twenty-five years 
later and, meanwhile, the aiding of digestion. 
See page 248 


@ Notions about incorrect combinations of food 
with fish arose from lack of knowledge of nutri- 
tional values. See page 238 
q@A lump in the breast cannot be cured by 
massaging or by neglecting it in the hope that it 
will go away. See page 213 


from Articles 


ege in This Issue 


@ Fever practically always means infection, and 
infection is the successful invasion of the body 
by micro-organisms. See page 259 
q@The program of radio broadcasts for the 
month of March sponsored by the American 
Medical Association can be found on page 271. 


q@ The frequent instances of winking in children 
are usually due to a slight conjunctivitis and the 
presence of nervousness and anemia. 

See page 216 


@ Alcohol lowers resistance to pneumonia and 
has no place in the prevention of pneumonia or 
increasing resistance to it. See page 21) 
@ Food fads usually result from conclusions 
based on faulty reasoning. See page 21() 
q The ultimate aim of society in rehabilitating 
the slums should be to help the residents become 
self supporting. See page 220 
@A baby has a better chance of staying whole 
as long as he is kept in a horizontal position. 
See page 230 


q The watchword of correctly applied massage 
is gentleness. See page 21° 
q@ Measures may be taken to prevent the breed- 
ing of flies and then it will not be necessary to 
give frantic chase to individual flies on the wing. 

See page 2/2 
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POSTURE 


The Ten Commandments of Good Posture 


By PHILIP LEWIN 


OW YOU feel and how much you get 
out of life are surprisingly dependent 
on the proper functioning of your 

vital organs. If, for instance, organs are 
crowded and displaced, functional effi- 
ciency is lowered and energy sapped. 
Physical and nervous disorders and that 
veneral “below par” feeling often result. 








What, you ask, can I do about it?) What (10: 


causes this crowding and displacement of 
organs? You probably will find the answer 

in your everyday posture, especially in your 
sitting, standing and walking postures. Many of 
life’s mysterious ailments can be traced directly 
to stoop, slump and bad habits of sitting. 

You need but consult your family physician, 
and he will tell you the importance of correct 
posture. In his practice he is daily confronted 
with many serious bodily disorders which are 
due in whole or in part to poor posture. Just 
as he administers remedial measures for physi- 
cal disturbances and organic diseases, the mod- 
ern doctor includes in his preventive counsel, 
advice on the importance of 
sood posture to both the 
child and the adult. 

During twenty-four hours 
of the day we stand, sit, lie, 
walk or run. In all these 
aclivilies, we are affecting 
posture in some form or 
other. In the case of the 
child, sitting ranks second in 
the list of activities from 
kindergarten through high 
school. The benefits derived 
from hours of play or ath- 
letics may be dissipated by 
incorrect posture in school. 
ad posture induces fatigue, 
and fatigue predisposes to 
bad posture, producing a 
Vicious circle. 

The question of posture 
concerns every occupation 
and profession. Persons 
whose work is largely of the 
nonactive type perhaps do 
nothing so much and _= so 
badly as sitting. |Watch- 
inakers, shoemakers and 
‘ailors often develop curva- 
‘ure of the spine because of 
ihe nature of their work. 
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Stand tall. 
Sit tall. 


\ 


IF POSTURE IS CORRECT, AN IMAGINARY PLUMB 
LINE FROM THE SIDE OF THE HEAD PASSES 
THROUGH THE MIDDLE OF THE EAR, SHOUL- 
DER, HIP, KNEE AND OUTER ANKLE BONE. 


. Walk tall and “chesty” with weight transmitted | 
to the balls of your feet. 

. Draw in your abdomen, pulling it back and up. 
Keep your shoulders square and high but not 
hunched. 

. Pull your chin straight back toward your collar 
button. 

. Flatten the hollow of your back by rolling your 
pelvis down and back. 

. Separate your shoulders from your hips as far as 
possible. 
Lie tall and flat. Sleep tall. 

. Think tall. ) 








Singers, dancers, violinists, accordion players 
and pianists are liable to suffer physical defects 
if they pursue their endeavors with too little 
regard for standing or sitting positions. 

There is a proper posture or form for various 
sports and activities, such as dancing, skating, 
golfing, track running, horseback riding, swim 
ming, tennis and bicycling. In all types of 
dancing, including ballet, tap and acrobatic, the 
manner in which the body is held is important. 

The effect of posture on the central nervous 
system involves the normal physiology of the 

brain, the spinal cord and 


«Center of Gravity... the nerves that control the 





limbs. Disturbances of pos- 
ture can directly and indi- 
rectly affect these structures. 

The term “body mechan- 
ics,” while it cannot be used 
interchangeably with pos- 
ture, is intimately identified 
with that subject, because 
good posture is an integral 
part of good body mechanics. 

Body mechanics includes 
the mechanical correlation 
of the various systems of the 
body with special reference 
to the skeletal muscles and 
organs and their association 
with the nervous system. 
Body mechanics is normal 
when this mechanical corre- 
lation is most favorable to 
the working of these systems. 

The committee which con- 
sidered this subject for the 
White House Conference on 
Child Health and Protection 
believes that not less than 
two thirds of the young chil- 
dren of the United States 
have faulty body mechanics 





em tn) in 





A OONNURA MAT DAMNED HOOT ETN 














\ j | 
\ / 
j _ 
— 4 
( > 
) fy | 
/ ] / } 
[ ¢ { | 
\ Gy 





THE SPINE IS A FLEXIBLE ROD MADE OF SEGMENTS. THE FIG- 
URES ON EACH SIDE OF THE CENTRAL FIGURE SHOW VARIOUS 
TYPES OF SCOLIOSIS, OR LATERAL CURVATURE OF THE SPINE. 
SUCH BAD POSTURE IN MANY INSTANCES IS PURELY THE RESULT 
OF HABIT. BY THE EXERTION OF WILL POWER AND BY 
PROPER EXERCISES, GOOD POSTURE HABITS CAN BE ACQUIRED. 





IF THE LEGS ARE OF UNEQUAL LENGTHS, THE PELVIS MUST BE PUT IN BAL- 


ANCE. THE CREASES MADE BY THE LOWER PARTS OF THE BUTTOCKS WILL 
THEN BE ON THE SAME LEVEL; THE VERTICAL GROOVES BETWEEN THE 
BUTTOCKS WILL BE STRAIGHT UP AND DOWN, AND NOT POINTED DIAGO- 
NALLY, AS IN THE FIRST PICTURE; AND THE DIMPLES LOW DOWN 
ON EACH SIDE OF THE BACK WILL BE ON THE SAME LEVEL. THE 
THIRD PICTURE ILLUSTRATES THE POSTURAL DEFECT KNOWN AS EXAG- 
GERATED LUMBAR LORDOSIS, OR CURVATURE OF THE SPINE WITH A 
FORWARD CONVEXITY; THIS CONDITION IS KNOWN ALSO AS POT-BELLY. 
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‘Spinol cord 


THE FIGURES ON EACH SIDE OF THE CENTRAL FIGURE 
ILLUSTRATE DIFFERENT TYPES OF POSTURAL DEFORMI- 
TIES. AMONG THE CAUSES OF SUCH DEFECTS ARE INHERI- 
TANCE, MUSCULAR WEAKNESS, FATIGUE, ILL FITTING 
SHOES OR CLOTHING, INADEQUATE NUTRITION,  ODIs- 
TURBANCE IN BONE GROWTH AND CERTAIN DISEASES. 


and usually continue to have it in 
adult life. More than 40 per cent of 
the men rejected in the draft of the 
World War were rejected because of 


poor physique due to poor’ body 
mechanics. 
Good body mechanics and _ good 


functional health in children go hand 
in hand. Poor body mechanics and 
poor functional health are commonly 
associated. Good body mechanics may 
yield good functional health, and poor 
body mechanics may be responsible 
for poor functional health. 

The human body consists of the 
trunk and two pairs of limbs. The 
trunk includes the head, neck, thorax 
and abdomen. The limbs are servants 
of the trunk, carrying it from place 
to place, bringing it food and drink, 
and performing other duties in its 
behalf. 

Man was not intended to walk 
upright. Many human disorders are 
penalties for having assumed the up- 
right position. Correct posture, how- 
ever, minimizes the difficulties. The 
requirements for correct standing 
posture prescribe that an imaginary 
plumb line, dropped from the side of 
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the head, should pass through the middle of the 
ear, Shoulder, hip, knee and outer ankle bone. 

Goldthwait, the pioneer advocate of good pos- 
jure in America, said, “To have the various 
parts of the body so perfectly adjusted that easy 
balance and graceful use must result, is to be 
desired for reasons of far greater importance 
than the esthetic. Such elements are of absolute 
importance for perfect health and the fullest 
economic efficiency, since use of the body in 
proper poise insures the least friction with, 
consequently, the greatest amount of energy 
available for whatever may be required of the 
individual.” He added that Washington and 
Lincoln were so poised that there could be no 
waste from the improper use of the physical 
frames with which they were endowed. 

The person with an erect carriage thinks bet- 
ter; his muscles, ligaments, joints, blood vessels, 
eves, ears, nose, mouth and brain function bet- 
ter. He is more “level headed.” Examination 
of posture is an important part of every medi- 
cal examination, and the correction of postural 
defects should be accomplished. The _ pedi- 
atrician and the orthopedist may cooperate in 
solving the important problem of securing cor- 
rect posture. 

The spine is a flexible rod made of segments. 
It has some normal curves. From above down- 
ward, these are the cervical (neck) forward 
curve, the thoracic (torso) backward curve, the 
lumbar (loin) forward curve, and the sacral and 
coccygeal backward curves. 

The spine of the unborn infant presents only 
a thoracic and a sacral curve. Then as the 
child assumes erect posture, two secondary 
curves, the cervical and the lumbar, develop. 
Until puberty these primary and secondary 
curves pass almost imperceptibly into one 
another. Concavity, alternating with convexity, 
preserves the balance of the trunk. In the 
lateral, or side to side plane, there is no normal 
deviation. Any lateral deviation involving more 
than a vertebra is called scoliosis, or lateral 
curvature of the spine. 

A person may inherit a certain type of back 
and a certain type of posture, just as he inherits 
many other characteristics such as red hair or 
blue eyes. Muscular weakness can also be trans- 
mitted, but to a certain extent these inherited 
tendencies can be overcome. Unequal muscle 
pull, or muscle imbalance, produces distur- 
bances of posture. Bad posture in many 
instances is purely a result of habit. By the 
exertion of will power and by proper exercises, 
good posture habits can be acquired. 

Fatigue is an important cause of incorrect 
posture, and poor posture cannot be cured with- 
out preventing fatigue. Many persons acquire 
a postural disturbance from faulty habits of 
Standing, sitting, walking and sleeping. For 
example, some sit on their spines, especially at 
the theater if the stage or screen is too close 
or too high. Some acquire bad posture from a 
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sagging bedspring or a poorly arranged pillow. 
The old-time “kangaroo walk,” the more recent 
“debutante slouch” and the new “letter S pose” 
have left a “fashionable” collection of postural 
pains in their wake. Oversensitive girls have 
become stoop-shouldered trying to minimize the 
prominence of their growing breasts. 

Other factors involved in poor posture are ill 
fitting shoes or clothing, inadequate nutrition, 
epiphyseal or bone growth disturbances and 
such diseases as tuberculosis, infantile paralysis 
and arthritis. 

The cramping that accompanies poor posture 
results in cramped action of the heart, lungs and 
diaphragm. As a rule, the tuberculous person 
soon acquires poor body posture. The primary 
factor may be the disease or the poor pos- 
ture. Stomach, liver, gallbladder, pancreas, 
small intestine, large intestine and omentum are 
compressed and in addition do not have proper 
support. With the stomach and _ intestines 
pushed to a lower level, the kidneys are 
deprived of their support; and with the stress 
and strain on the various suspensory ligaments, 
interference develops in the proper function of 
these structures. The circulation in all these 
tissues is impeded. The result is a diminished 
flow of blood in the intestine, which in turn 
produces many chronic conditions. 

Physiologists say that one fourth of the total 
quantity of blood is in the peripheral circu- 
lation, one fourth in the heart and lungs, one 
fourth in the liver and one fourth in the remain- 
ing abdominal viscera. As a result of erect pos- 
ture the, human pelvis is in a state of chronic 
circulatory congestion almost from birth to 
death. The female organs may suffer especially. 

Poor posture of the lower extremities results 
in mechanical and other disturbances, chief of 
which are strains on the hip joint, ankle and 
foot. Such strains exaggerate many cases of 


PROPER SEATING, 
WHICH PROVIDES 
FOR PROTECTION 
AGAINST POSTURAL 
DEFECTS AND EYE- 
STRAIN, ENABLES 
THE PUPIL TO READ, 
WRITE OR WORK 
WITHOUT ANY INJURY 
TO THE HEALTH. 
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arthritis of the knee, hip and spine. Many 
wrilers have emphasized the beneficial effects 
in arthritis from correction of these conditions. 
Strain, overactivity, trauma and infection super- 
imposed on flatfoot often result in disability. 

Chicken breast is a postural deformity seen 
in children. Many outgrow it. It is usually 
due to rickets. Treatment is not satisfactory, 
although various devices have been used to 
exert counterpressure on the sternum while 
exercises are taken. 

Funnel chest is a depression of the middle 
and lower portion of the breast bone. The 
causes in children are usually nutritional, being 
especially attributable to rickets. in older per- 
sons the condition may be caused occupationally 
by holding objects against the chest and pressing 
on them as in the case of shoemakers and 
workers who use a breast drill. Treatment is 
unsatisfactory, although forced breathing exer- 
cises have improved some patients. 

Posture is recorded by means of the camera, 
the schematograph and the silhouettograph. 
Any mother can_ tell 
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key points in the child’s activity. One of these 
is posture while sitting at school. The most 
important prophylactic measure is the establishi- 
ment of good posture as an automatic, involun- 
tary or unconscious effort. 

The importance of posture in children of the 
school age cannot be exaggerated. 

The various postures assumed by a child dur- 
ing the twenty-four hours include the posture 
in bed, the posture while sitting, the posture 
during play and the posture in running. 

The posture in sitting is made up of several 
components: Sitting in school, sitting at the 
dining table, sitting at study at home and sitting 
on the toilet. The child spends at least five 
hours a day in school in the sitting position. 
The sitting position of the child on the toilet is 
included because it is important to have the dis- 
tance from the seat to the floor correct. A foot- 
stool has been advised as helpful. 

One of the most important causes of poor 
posture is sitting in improperly constructed 
school seats. While postural considerations are 





whether or not her / 
child’s pelvis is in bal- 
ance by looking at the 
entire back, pelvis and 


legs while the child Which very few possess: 
stands on a table. The Sad to relate, the favored ones 


creases made by the 
lower parts of the but- 
tocks should be on the 
same level. The verti- 
cal groove between the 
buttocks should be 
straight up and down 
and not pointed diago- 
nally. The dimples on 
each side of the back, 
low down, must be on 
the same level. 

Habits of good pos- 
ture should be incul- 
cated in the infant. The 
mother or nurse should 
pay attention to the 
baby’s position in bed 
and in the carriage; this 
training should be car- 
ried forward in _ the 
kindergarten and in 
the school. Goldthwait 
emphasizes the need for 
correct furniture in the 
home and in the school. 
If the posture of the 
child is taken care of, 
the posture of the adult 
will, as a rule, take care 
of itself. 

Preventive 
should be 


measures 
adopted at 





ODE TO POSTURE 


Good Posture is an asset 


Seem to be growing less. 


We see the folks around us 

All slumped down in a heap, 
And the way that people navigate 
Is enough to make you weep. 


Some elevate their shoulders, 
Some hollow in their backs, 
Some stiffen up their muscles, 
And some just plain relax. 


The one who walks with grace and poise 
Is a spectacle so rare, 

That even down on gay Broadway 

The people turn and stare. 


If you would cut a figure 

In business, sport, or school, 
Just mind the Posture precepts, 
Obey the Posture rule. 


Don’t thrust your head out turtlewise; 
Don’t hunch your shoulders so; 

Don’t sag, and drag yourself around; 
No style to that, you know. 


Get uplift in your bearing, 

And strength and spring and vim; 
No matter what your worries, 

To slouch won't alter them. 


Just square your shoulders to the world, 
You're not the sort to quit, 

“It isn’t the load that breaks us down, 

It’s the way we carry it.” 


—LILLiAN Curtis Drew 


Individual Gymnastics 
Lea and Febiger, 1926. 


important in occupa- 
~ \ tional, artistic or ath- 
letic activities, it has 
been stated that for 
every case of bad _ pos- 
ture due to these causes, 
there are from ten to 
twenty persons who 
have acquired bad pos- 
ture primarily because 
they sat for years in 
posturally incorrect 
school seats, thereby 
acquiring poor habits of 
posture which persisted 
through life. 

The slogan “sit as 
though you were hayvy- 
ing your picture taken” 
may cause the child to 
tighten up his muscles; 
this prevents normal 
circulation and normal 
supply of blood to the 
nerves. Moreover, a 
child cannot sit in a 
strained position for any 
length of time withoul 
causing harm. For thal 


ad 


reason, unless a com- 
fortable seat is pro- 
vided, the child will 


automatically slump 
into bad posture. 

The development by 
the seating industry of 
new types of school 
seats to meet the re- 
, quirements of good pos- 

ture indicates that @ 
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new era in child seat- 
ing has dawned. Mem- 
bers of the educational 
and medical professions, 
especially the pediatri- 
cian and the orthopedic 
surgeon, must become 
familiar with these 
advances and support 
them. 

Makers of proper 
seats for school chil- 
dren and for stenogra- 
phers deserve much 
credit for their research, 


















UNLESS A COMFORTABLE SEAT IS PRO 
VIDED, THE CHILD LEANS OVER HIS 
WORK AND AUTOMATICALLY SLUMPS 
IN BAD POSTURE, AS SHOWN AT LEFT 


POOR POSTURE MAY RESULT IN THE 
SKELETAL DEFORMITY SHOWN BELOW 
THORACIC CURVE BECOMES ROUNDED 
AND THE LUMBAR CURVE FLATTENED 
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struction. These fac- 
tors should bear fruit 
during the next decade 
in minimizing the inci- 
dence of poor sitting posture, which will have 
its beneficial effect on all other types of posture. 

Children must be provided with proper seats 
and must be told how to accommodate them- 
selves to the seats. The seats must be easily 
operated. In many American schools, seats are 
provided which make it comfortable and natu- 
ral for the child to sit correctly. 

There is a decided difference between the old- 
fashioned equipment in the school, which made 
it necessary for the child to lean over his work, 
and the modern desk at which the child natu- 
rally assumes a fixed position in relationship to 
his work. When a child leaves school and goes 
home, this position may not be maintained. 
The child may use an armchair, lie on his stom- 
ach on the floor or try to study in bed, in all 
of which positions, the posture tends to be 
incorrect. 

The child must sit erect at the dining table in 
order to get food to his mouth and have the 
esophagus in the correct position for swallowing. 

A vicious circle is established by the recipro- 
cal action of eyestrain and bad posture. Dis- 
turbances of eyes produce postural defects, and 
postural defects predispose to eye lesions. Eye- 
strain produces mental and physical fatigue. 
One must use the eyes correctly or one cannot 
relax, 

There are many elements involved in this 
problem including the intensity and purity of 
color and the direction of the rays of light. 
Regardless of how perfect the light may be, 
however, faulty sitting postures in reading, 
studying, painting or playing the piano are cer- 
tain to injure the eyes. 

No matter in what position the child may be, 
the plane of the reading matter should be 
approximately parallel to the plane of the face, 
hot to exceed at the most an angle of 15 or 
2 degrees. Children who read for hours 


humped over a desk can readily injure their 
‘ves, producing such conditions as nearsighted- 




















PROPER SEATING MAKES IT COMFORTABLE AND NATURAL FOR 
THE CHILD TO SIT CORRECTLY AND THUS AVOID POSTURAL 
DEFECTS, EYESTRAIN AND MENTAL AND PHYSICAL FATIGUE. 


ness, even though lighting conditions are cor- 
rect. Extended researches have clearly proved 
that when a young child looks down and reads 
while hunched over a desk at school or slumped 
in an overstuffed chair at home, he holds his 
eyes too close to the reading material, and the 
actual position of his face produces gravity pull 
on the optic nerves, predisposing to nearsighted- 
ness. This is due to the fact that a child’s eyes 
are comparatively easily distorted. By looking 
too far up or down for long periods, the eyeball 
actually changes in shape, becoming longer 
from front to back. No matter how faithfully 
one watches the child’s posture, if he is forced 
to read in bad light or (Continued on page 282) 
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as it used 
to be 

















HOGS WERE KEPT IN PENS ADJOINING 
THE HOUSES; AND GARBAGE, HAULED IN 
BY THE WAGONLOAD TO FEED THE HOGS, 
ATTRACTED GREAT SWARMS OF FLIES. 












LIVING CONDITIONS WERE SUCH THAT IT 
SEEMED INCREDIBLE THAT HUMAN BEINGS 
COULD EXIST IN THAT ENVIRONMENT. 









THE SETTLEMENT, WHICH WAS 
GENERALLY RECOGNIZED AS 
ONE OF THE WORST SLUMS IN 
THE COUNTRY, WAS SITUATED 
BETWEEN THE LEVEE AND THE 
RIVER. ITS HOVELS, MOST OF 
WHICH WERE BUILT OF PACK- 
ING CASES AND SALVAGED TIN, 
WERE FLOODED WHENEVER THE 
RIVER REACHED HIGH STAGE. 
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SLUM 
ELIMINATION 


By George R. McCormack 


THE PLANS FOR SUNSET COURT CALLED FOR 
TWENTY BRICK HOUSES SIMILAR TO THOSE 
PICTURED. EACH HOUSE HAS A_ PORCH, 
FACING THE CENTER COURT, A ORILLED 
WELL, A COAL SHED, A CHICKEN HOUSE, 
A GARDEN AND A MODERN SANITARY UNIT. 


MONG the objectives of the President’s plan 
for social improvement is one which calls 
for slum elimination. The idea, while 

timely, is not new. Since slums have long been 
one of the most perplexing problems confront- 
ing sociologists and health authorities of all 
nations, there has been considerable experi- 
menting in slum elimination. Some of the 
attempts, including those which provided the 
municipally owned and supervised apartments 
found in many European cities, have been suc- 
cessful. However, those efforts which resulted 
in the razing of slums without providing suit- 
able living quarters for those forced to vacate, 
defeated their purpose. The reason is obvious. 
The economic status of slum dwellers forces 
them to seek quarters similar to those formerly 
occupied, and the invariable result is the cre- 
ation of a new slum district. 

In the opinion of qualified sociologists the out- 
standing project in slum elimination in the 
United States today has recently been com- 
pleted at Vincennes, Ind., where Pearl City, a 
river front squatter settlement, was razed and 
a model village of brick dwellings in healthful 
environment was constructed to house the 
inhabitants. Not only is the Vincennes project 
unique, but the plan is so adaptable that it 
should prove of interest to any community with 
a similar problem. 

Pearl City was generally recognized as one 
of the worst slums in the country. This settle- 
ment, situated along the Wabash river just 
beyond the memorial to George Rogers Clark, 
came into existence about thirty years ago. 
The place was named Pearl City because the 
majority of the inhabitants earned their liveli- 
hood by mussel fishing. Living conditions in 
Pearl City were such that it seemed incredible 
that human beings could exist in that environ- 
ment. The settlement, situated between the 
levee and the river, was flooded when the river 
was at high stage. At such times the inhabitants 
moved into Vincennes, bringing their diseases 
and vermin with them. Along the river bank 
al Pearl City are deep pits, dug when the levee 
Was constructed. These are filled all year with 








stagnant water and provide breeding places for 
myriads of mosquitoes. On the ridges about 
these pools were the hovels, the majority of 
which were built of packing cases and salvaged 
tin. Because of the hordes of rats in Pearl City 
it was generally impossible to have floors in 
the huts. Rat bite was common. Last year two 
persons in this slum district, who were bitten 
by rats, suffered serious infection; one, a woman 
83 years of age, died of gangrene. There were 
no sanitary conveniences in Pearl City. ‘Toilets, 
where they existed, were of the open vault type. 
Drinking water was obtained from shallow 
wells filled with seepage from the contaminated 
levee pools. Hogs were kept in pens adjoining 
the houses. Garbage, hauled in by the wagon- 
load to feed the hogs, attracted swarms of flies. 
The Vincennes city sewer empties into the river 
at Pearl City, and the discharge from a large 
strawboard factory runs in an open trench 
through the place. A large percentage of the 
residents of Pearl City were dependent on the 
county for support. Others, since musseling is 
no longer profitable, gathered paper and junk. 


Because of the low standards that prevailed 
in Pearl City, health authorities declared long 
ago that conditions there constituted a menace 
to the community and recommended immediate 
action. Politicians were passive. Furthermore, 
Pearl City was located on property belonging to 
the Fort Wayne Corrugated Paper Company, 
and that complicated matters. The result was 
that nothing was done until 1933 when a com- 
mittee of civic minded citizens decided to take 
action. The work which that committee has 
accomplished is evidence of what can be done 
in any community when civic leaders take the 
initiative and apply ordinary business methods 
to civic problems. 

The committee referred to was one appointed 
from its members by the Vincennes Social 
Welfare Foundation, a nonpartisan, nonprofit 
organization composed of twenty-five of the 
leading men and women of Vincennes. The 
social welfare foundation was organized in 1932 
to provide for the business-like purchase and 




















distribution of necessities to the unemployed. 
The plan put into operation by the foundation 
at that time was so practical and economical 
that it was widely adopted. When the federal 
government assumed full supervision of relief, 
in 1933, the social welfare foundation decided 
to direct its energies toward correcting some of 
the local social evils that had come to its atten- 
tion. Naturally, the elimination of Pearl City 
was its first objective. A committee was named 
to make an exhaustive study of what had been 
accomplished elsewhere in slum elimination. 
After careful consideration of the Pearl City 
situation, the committee reported in favor of a 
plan of rehousing and rehabilitation. Dwellings 
were not available in Vincennes, and the only 
solution was to construct them. With that 
objective in mind, the foundation solicited the 
cooperation of city officials in the project. The 
city responded by donating 5 acres of land for 
the location of the village, immediately outside 
the corporation limits, and offered the services 
of every city department. The only obstacle 
then remaining before starting the work was to 
get the Fort Wayne Corrugated Paper Company 
to consent to the removal of the inhabitants of 
Pearl City from their property. This was over- 
come satisfactorily when the land on which 
Pearl City was located was deeded to the city 
by the Fort Wayne Company with the under- 
standing that Pearl City would be completely 
demolished and a park, in keeping with the 
Clark Memorial grounds, laid out on the site. 


Tue plans for the model village, which has 
been named Sunset Court, called for twenty 
brick houses to be arranged in a quadrangle 
with a 4 acre court in the center. Fourteen of 
the houses have two rooms each, and six have 
three rooms. The two room houses measure 
14 by 30 feet and the three room houses 14 by 
12 feet. In designing the dwellings, health and 
sanitation were the first considerations. Accord- 
ingly, each room was provided with three large 
windows, 312 by 5! feet, and a glass paneled 
door. The walls are smooth white plaster, 
covered with a washable coating. To facilitate 
cleaning and as a safeguard against rats, the 
floors are of cement. Each house has a small 
porch, which faces the center court, a drilled 
well, a coal shed and chicken house, a garden 
plot and a modern sanitary unit. The average 
cost of the houses is about 4290, which includes 
83 for drilling the well, $16 for the sanitary unit 
and $27 for the coal shed and chicken house. 

How was it possible to secure materials and 
labor to build twenty brick houses at a total cost 


of less than 46,000? The answer is simple: 


through good management and the’ whole- 
hearted cooperation of the community. The 


bricks used in the houses were obtained free of 
charge. They came from buildings which were 
torn down to make way for the Clark Memorial 
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and from abandoned structures throughout the 
city which were donated in exchange for wreck- 
ing. Other materials were furnished at cost by 
local dealers. All labor except that of the 
general superintendent was supplied through 
the Federal Emergency Relief Administration. 
Surveying, landscaping and trucking were pro- 
vided by the city departments. Necessary funds 
were donated by citizens of Vincennes. 


When the houses were completed, the social 
welfare foundation appealed to the citizens of 
the community for household furnishings. The 
response was so liberal that it was possible to 
furnish many of the houses with serviceable 
rebuilt furniture, rugs, stoves, curtains and 
dishes. So attractive were the new dwellings 
that no difficulty was experienced in moving the 
residents from Pearl City. Aged persons and 
married couples with children were given first 
opportunity to move into the new homes. 

Before moving into Sunset Court the pros- 
pective tenant is required to sign a lease which 
stipulates that he is to pay $1 a year as rent. 
He must agree to keep the house and its sur- 
roundings clean and in good repair. He is 
required to work two days a month on the site 
and must help to keep the center court and 
playground in good condition. He must agree 
to permit thorough inspection of the house and 
its furnishings periodically by the health com- 
mittee of the foundation. He must agree to con- 
duct himself properly. In return the foundation 
guarantees him police protection and freedom 
from taxation on the property he occupies. 

The ultimate aim of the foundation is to make 
the residents of Sunset Court self supporting. 
One feature of the rehabilitation plan is exten- 
sive gardening so that the residents can raise 
at least part of the food they need until the 
work for which they are best fitted, individually, 
can be provided. The children of Sunset Court 
will attend the Vincennes public schools. A 
church is to be built near the village. 

The Sunset Court experiment has attracted 
nation-wide attention. Sociologists and housing 
experts from New York, Chicago, Cincinnati, 
St. Louis and Washington, D. C., have visited 
Vincennes to study the project. The Indiana 
state board of health has been greatly interested 
in the work and has cooperated with the foun- 
dation in every way possible. Recently a com- 
mittee from the Indiana state board of health 
inspected Sunset Court and expressed great 
pleasure at the success of the undertaking. I[n 
commenting on the work, Dr. Verne K. Harvey, 
secretary of the board, said, “From the stand- 
point of health, the removal of Pearl City means 
the removal of an area where communicable 
diseases, tuberculosis and venereal diseases 
thrive. This project, because of its exper'- 
mental nature and success, is of great sociologic 
value.” 
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The World’s a Stage 


By SOPHIA YARNALL 


Y DAUGHTER, Alice, aged 7, picked up 
a discarded square of copper screening 
. and made off with it to her room. | 
started to ask her what on earth she could use 
such an old scrap for, but I thought better 
of it and let her go without question. I had 
long since learned that scavengering was an 
ingrained habit of Alice’s but that she always 
put her findings to some remote and fascinating 
use. I had to wait several days on this occasion 
before my curiosity was gratified. One morn- 
ing, however, when she had gone to school, I 
walked into her room to find her favorite doll 
ensconced royally in a chair with a Russian 
headdress fitted perfectly about her yellow 
curls. It was a glistening, romantic headdress 
for a princess, and it was made out of the old 
piece of copper screening. Later I overheard 
Alice and her brother, Bobbie, discussing the 
relative merits of round and pointed crowns, 
both using whatever literary background they 
had acquired to confirm their arguments. 

It seemed ingenious of Alice to have seen a 
crown in a piece of netting, and I felt rewarded 
for the time and effort I had put into teaching 
my children the joys of a game called “dressing 
up.” This has proved itself a pastime with 
endless possibilities for their amusement and, 
at the same time, has had great educational 
value. 

Despite the modern, psychiatric minded 
mother’s fear of overaccenting her child’s fan- 
tasy life, I am sure that, if properly approached, 
dressing up can become one of the most inter- 
esting and useful forms of a child’s play. In 
the first place, it has the great merit of appeal- 
ing to children universally as being great fun. 
rom the time they are little, they love to put 
on something which has nothing to do with 
their own everyday clothes. It may be grotesque 
or picturesque. It does not matter. What is 
important to the children is that they are no 
longer Bobbie and Alice but become new and 
uninhibited persons who can live according to 
the dictates of their own imaginations. 

If children are encouraged in the art of dress- 
ing up and are shown the rudiments of how to 
make a group game of it, eventually their sense 
of the dramatic is stimulated and they are mak- 
ing up their own little plays. My own chil- 
dren started, as I think most children do, by 
putting on a strange hat or coat, and saying, 
“Tm a big man.” From that they strove to be 














more definite individuals, and finally they dis- 
covered that dressing up had added enchant- 
ments if they not only looked but acted like 
some one else. As soon as two or more chil- 
dren played at this game with them, they had, 
of course, started on the most primitive form 
of the theater. 


No one on the stage, however, is wholly con- 
tent without an audience, and my children soon 
insisted that their parents provide one. Here | 
made up my mind that I should neither make 
them self conscious nor applaud their efforts 
without merit. In other words, I have treated 
their enterprise with as much gravity as if 
deserved, and they have found that I never 
laugh at their efforts or treat them lightly. On 
the other hand, I always refuse to watch them 
put on a show if I think they have not worked 
at it seriously and are just trying to get atten- 
tion. The result is that they have passed from 
the stage of making up their own sketchy plays 
to making something out of their favorite books 
of the moment. 

An interesting, and not so remote, by-product 
of dressing up has been Bobbie’s acquisition of 
a miniature microphone. To use this he does 
not have to put on a costume, of course, but I 
am sure that had he not had all the experience 
of making up plays, he would not have used 
the “mike” with the same ingenuity and lack of 








230 











YT TE 
a 


MARY ALICE 
STODDARD~ 


fee 


Soeenilll 





self consciousness. The microphone is attached 
to the radio in the living room, but it is hidden 
in Bobbie’s room. There he and Alice spend 
much time writing their own broadcasts, with 
announcements and entertainments nicely bal- 


anced. These they deliver to what they assume 
to be the bewilderment of their friends, or 
mine, sitting assembled in the _ living-room 


below, and they have learned a great deal from 
the experiment. Bobbie, who arranges the pro- 
vrams, has decided that the qualities of his 
voice have fitted him eminently to be an 
announcer, and Alice has had to brush up on 
her repertoire of songs as chief entertainer. I 
think they not only enjoy playing this game— 
but also learn that in order to hold any one’s 
attention, they must make themselves inter- 
esting or amusing, which is not a bad thing to 
know. When there are other children at the 
house, it is more fun, however, to discard the 
radio for the legitimate stage. It is also impor- 
tant to parcel out the jobs involved in dressing 
up, to give each one an opportunity to exhibit 
his particular talent. When a play is to be 
given, scenery must be arranged, costumes must 
be invented and made appropriate for the occa- 
sion, and there is the play itself to be planned 
and learned. It is a game which will take care 
of a week of rainy afternoons, and the materials 
can be anything and everything. It is also both 
economic and amusing to teach children that 
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any old scrap has its possibilities of glory, just 
as Alice’s piece of copper screening could be 
turned into a crown. Any bits of materials left 
over from curtains or upholstery or dress- 
making done at home can be a veritable gold 
mine of possibilities. As for the scenery, it can 
be made of screens and any available small 
pieces of furniture. If a varied background is 
needed, it can be painted or crayoned on large 
pieces of paper and tacked on the screens. 
But in this, as in everything else with children, 
the simpler the medium, the more scope il 
leaves for their imaginations and the better they 
like it. 


A.rnovcu I have kept as remote as possible 
from my children’s games of dressing up to let 
them experiment for themselves and give free 
rein to their own ideas, still I do think that an 
occasional suggestion as to color or design of 
a costume can be helpful. There is much that 
children can learn from this sort of game about 
clothes and how to wear them, and it is diffi- 
cult for them to do it entirely alone. A word 
of commendation or an occasional suggestion 
can do much to teach them what is becoming 
and what is appropriate for their part. | 
believe that they should find out also how to 
make themselves look grotesque and comic 
without being sensitive when their audience 
laughs; for it is a legitimate sort of laughter on 
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he part of the audience when the child means 
.o be funny, and it is quite different from the 
ivpe that makes the child self conscious because 
ie was intending to be serious. 

A further by-product of dressing up is an 
eminently practical one for girls, who can be 
taught to sew more easily if they have such an 
incentive before them. Alice is constantly 
“creating” for herself, for Bobbie and for her 
dolls, and her taste has grown to be surprisingly 
good. In return, Bobbie sets up the scenery for 
the troupe and plans the “sets.” When they 
have achieved something which shows origi- 
nality and industry, their greatest reward is to 
he allowed to give the play and charge 5 cents 
admission. Their grandparents and a few long 
suffering friends generally make up the audi- 
ence, but I am sure Duse never felt a greater 
thrill over a first night. 


lx rHe game of dressing up there is only one 
danger which should be avoided with children. 
That is the pitfall for the ill adjusted child who 
does not acknowledge even to himself that it is 
make believe but compensates for his sense of 
inadequacy in actual life by heroic or other 
types of clothes in which to strut about in his 
fantasy. Bobbie, for example, showed a dis- 
tinct tendency, at a time when he was feeling 
insecure and inadequate in games with other 
boys, to want always to dress as a hero. His 
favorite costumes were those of soldiers, foot- 
ball players or sea captains, and he wanted to 
wear them, not only for a play but all day, no 
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matter what he was doing. His dressed up life 
had far more reality for him than everyday 
actuality. I made a rapid and vigorous effort 
to search for his sense of insecurity and eradi- 
cate it, and I casually laughed off, as being 
beneath his dignity, his tendency to feel big 
because of his clothes. I pointed out to him that 
his method of having a sense of achievement 
lacked integrity, and I treated it as rather 
childish. It took him some time to know the 
differences between the two forms of dressing 
up; but once he acknowledged them to himself, 
this wasteful type of fantasy life was superseded 
by an honest and useful one. 

I am, of course, no prophet, but I shall b« 
much surprised if the lives of my children will 
not be greatly enhanced as adults by this child- 
hood habit of putting their imaginative cre- 
ations into concrete form. It should give them 
a new appreciation of the theater and an 
interest in the color and design of clothes. It 
should enhance their pleasure in literature and 
give them an idea of the literary as well as the 
dramatic quality of a play. It should teach them 
a lack of self consciousness before an audience. 
These and other things I am sure it will do for 
them, but best of all will be the fact that from 
their dressing up they have had so many happy 
hours. To do things for the fun of it is, after 
all, an important part of civilized living. 

[Nore.—In “Imitation in Children,” which will 
appear in the April issue, Sophia Yarnall discusses 
certain phases of growing up, such as the “smarty” 
manner, swearing and the desire to smoke. | 
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Ever since Robert Koch’s discovery, in 1882, of the 
germ of tuberculosis, relentless war has been waged 
on that scourge of mankind, which was once known as 
“captain of the men of death.” In commemoration of 
Koch’s world significant contributions and in continua- 
tion of the fight to eradicate tuberculosis, Hygeia pub- 
lishes in the April issue a play, entitled “Shadows,” by 
Josephine Whaley Haggard and an article, “The Child- 
hood Type of Tuberculosis,” by Dr. Moses J. Stone. 

“What are your health frontiers?” Dr. Shailer U. 
Lawton, who asks this question, discusses the factors 
which determine the boundaries of health and gives a 
formula for living by which we may accustom ourselves 
to live contentedly and usefully within our own limits. 
“Any one,” he declares, “can face life, often with joy 
but certainly with fortitude.” : 

“All is not gold that glitters,” Dr. F. W. Norris of 
the Food and Drug Administration reminds us. “The 
glittering promises of the guarantee bonds that accom- 
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pany certain alleged cures for diseases have frequently 
lured uninitiated seekers for cures into useless waste 
of time, money and effort and into needless dangers to 
both health and life.” In “Guaranteed—but How?” Dr. 
Norris exposes the tricks, traps, pitfalls and snares that 
are the stock in trade of unscrupulous “cure” venders 
who prey on the optimism of the gullible and the 
credulous. 

That all-sufficient reason of childhood, “the other kids 
do it,” forms the basis of another of Sophia Yarnal!’s 
keenly sympathetic and understanding articles on child 
training. So many times, parents lose a sense of propor- 
tion about their children. Habits and mannerisms which 
are really of no lasting importance are the source of 
much parental misery. There are certain phases of 
growing up, which may manifest themselves in swearing, 
the desire to smoke or the “smarty” manner, which, the 
author explains, will pass more quickly if they do not 
have the glamorous aspect of real wrongdoing. 
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THE TASK OF TRAINING 


The Fourth Article in a SYMPOSIUM on 


FROM THE MEDICAL POINT OF VIEW 


E REALLY begin to grow up 

several generations before we 

are born. At any rate, our chil- 
dren start their own individual develop- 
ment either helped or hindered by the 
kind of inheritance that has come down 
to them from their forebears. 

Fortunately for them, they are more 
likely to inherit favorable than unfavor- 
able traits: height rather than short 
stature, strength rather than weakness, 
and ability along certain lines rather 
than lack of ability. 

This matter of inheritance is not of 
the child’s own making. He is not 
responsible for it. We are too likely to 
say that nothing can be done about it, 
but really a great deal can be done about 
it by way of modifying inherited ten- 
dencies, encouraging the good and dis- 
couraging the bad traits. 

Indeed it is no help to us, in our 
attempt to bring up our children well, 
to think too much about or place too 
much importance on this matter of 
inheritance. It is by no means the only 
thing and probably not the most impor- 
tant thing that determines mental and 
physical make-up. 

Another factor, environment, which is 
one that we can control, is quite as 
important. The surroundings in which 
children grow up and the kind of instruc- 
tion, care and restraint that they receive 
do more to mold them physically and 
temperamentally than anything else. 
This environment, or this care, does not 
begin necessarily at birth. The mother’s 
health is strongly reflected in the unborn 
child. His successful entry into the 
world and, even more so, his early nour- 
ishment depend on maternal health and 
strength. 

To be sure, surprisingly sturdy babies 
are born of weak, tired mothers; but 
after all, the baby’s chance in life 
depends much on his prenatal experi- 
ence and the good health habits of his 
mother. This is, of course, part of his 
inheritance. It is also a vital part of his 
environment and care, for it determines 
to some extent the start he gets in life. 


The pediatrician is constantly facing 
problems resulting from unwise control 
by parents. They are almost as common 
as adenoids and large tonsils; but they 
are by no means as easy to understand 
or to treat. Their bad effects may be 
easily avoided, however, if parents, 
nurses and doctors can be brought to 
see the importance of proper regulation 
of infants’ and children’s lives. 

Most of the errors in management 
have to do with overanxiety, overcontrol 
and nagging. If one must make a mis- 
take, it is better to provide too little than 
too much supervision. This is equally 
true regarding the child’s mental and his 
physical health. 

Babies are not born with fear or 
apprehension. Exactly as a young puppy 
fears nothing and considers all men his 
friends and all things his toys, the human 
young is free from anxiety or resent- 
ment. He acquires these traits from his 
experience in life. At first he reacts to 
these experiences simply and directly, 
pleasurably or otherwise. We see this in 
the young of the wild species. They are 
safe pets for a short time only. Soon 
their inherited traits make their appear- 
ance, and the yvoung animal becomes as 
liable to bite as to purr. The human 
young acts less by instinct and more by 
direct response to the kind of treatment 
he receives. The right kind of treatment 
will greatly influence any inherited ten- 
dencies. The wisdom used in his control 
will largely determine the kind of indi- 
vidual he becomes. 

Discipline may be so applied as to 
seem natural and easy to accept, or it 
may develop resistance and _ irritation. 
All discipline should be intermittent. If 
it is too constantly applied, it loses force. 
Nagging has been responsible for many 
bad tempers. Trouble can be avoided 
for both the child and the parent if the 
parent bears in mind that the child 
occasionally must be expected to do the 
unexpected thing. Some of his mistakes 
must be overlooked. Too constant cor- 
rection may aggravate his tendency to 
break the rules. (Continued on page 280) 
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istics of parents are inevitably dupli- 

cated in their children? It is most 
certainly true that one frequently hears 
a mother say something to this effect: 
“Mary is exactly the same build as her 
father. She has not only his lanky lean- 
ness but even a hammer toe on her right 
foot just as he has. There is no use try- 
ing to do anything about her, I'm sure. 
Poor child!” 

And I have heard another mother say 
in the presence of her 10 year old boy, 
“Isn’t it awful, Donald has inherited all 
my faults, and as yet, none of my virtues! 
He’s fat and lazy, although I must say 
I'm not the latter; and he is beginning 
to look just like my side of the family— 
round shouldered and professorial. I 
can’t bear to have him grow up like that, 
but I suppose there is nothing to do 
about it!” 

Naturally children are likely to have 
brown eyes, if brown eyes are a char- 
acteristic of their forebears; and they are 
more than iikely to have other resem- 
blances. Their skeletal framework will 
probably be long or short, adhering to 
the general type of paternal or maternal 
ancestors. 

Conversely it has often been said, “I 
cannot see why my boy at 16 is so 
stooped over and narrow chested. All 
the men of my family were in the army, 
and on his father’s side they were all 
equally well built.” 

What is the answer? In the first place, 
tendencies toward structural similarities 
are one thing, and faulty direction of 
these tendencies is another. We may 
present our children with a long line of 
colonels and have them turn out weak- 
lings; or we may not have any one 
higher in lineage than a shoemaker 
father with his characteristic bowed over 
back, and yet find his sons on the police 
force. 

A great deal is heard today of modern 
methods in education. The trend is 
toward allowing the child freedom in 
situations in which he has had experi- 
ence. However, in new fields of activity 


I IT true that the physical character- 
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outside the personal experience of the 
child and far beyond his powers of dis- 
crimination, the “teacher” must assert 
herself. This must necessarily apply to 
the physical as well as to the mental 
development of a boy or girl. 

If we agree that babies are usually 
born physically perfect, we must agree 
that the reason that they do not stay so 
reflects sadly on the prevalent lack of a 
certain kind of knowledge which deals 
directly with physical growth and must 
be suggested and then initiated by the 
parent or nurse at the very beginning, 
in fact while the baby is in the cradle. 

We cannot entirely rely on the infant 
to deal correctly with his physical devel- 
opment, because his experiments may 
prove costly. At the earliest stage he is 
in possession of instinctive activities 
which, although seemingly aimless, are 
helpful and necessary for his develop- 
ment. These early developmental activi- 
ties, such as kicking, waving the arms 
about and wriggling, need little inter- 
ference; but later, his more complex 
activities are seriously in need of 
direction. 

For example, when a baby first begins 
to assume the upright position, he will 
often become fatigued a long time before 
he has the judgment to give up his effort 
to stand or to walk. He will hang over 
a pen rail by his armpits until exhaus- 
tion forces him to drop. 

Fatigue which has reached the stage 
of exhaustion is detrimental to the physi- 
‘al make-up of bones, ligaments and 
muscles. The effect of muscle fatigue 
has been measured scientifically in labo- 
ratories, and it has been proved that such 
fatigue has a deteriorating effect on mus- 
cle fiber. Therefore parental judgment 
must be enforced so that the child may 
be prepared, step by step, to have an 
adequate “set-up” when he does stand 
upright and so that he may be guarded 
against fatigue. 

“Let nature take its course” is all very 
well, but nature, or Mother Earth, con- 
stantly exerts a strong pull in her direc- 
tion. That pull (Continued on page 281) 
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Beulah’s 


EULAH decided to Kill two birds with one 
Stone. She went to the City to Shop, and 
also decided to see a Foot Specialist while 

she was There. If she had not decided that 
before she Went, she would Surely have done 
so After shopping there a day or Two. But she 
had been troubled with Her Feet for some time, 
and the trip gave her an Excellent chance to 
Combine business and Pleasure. That was the 
way Beulah figured. So she got her Friend 
Mary to go along, and between them they Had 
a Large Time. Including the visit to the Foot 
Specialist. 

Beulah was thoroughly convinced that the 
Foot Specialist was a good, reliable Man. She 
had heard about him from the Beauty operator 
who did her Hair, and of course she knew that 
the Girl would not recommend some one unless 
she knew what she was Talking about. Mary, 
who was Yankee with a dash of Scotch, went 
along and said Nothing. Mary had a Little 
trouble with her knee, but she was going to go 
Places and see Things anyhow. 
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WHEN BEULAH WENT TO THE CITY TO SHOP, SHE FIGURED 
SHE COULD COMBINE BUSINESS AND PLEASURE, SO FRIEND 
MARY WENT ALONG; BETWEEN THEM THEY HAD A LARGE TIME. 
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MORE TRUTH 
THAN FABLE 





TWO ARTIFICIALLY COLORED DAMSELS WENT THROUGH THE 
MOTIONS OF TAKING CARE OF THE OFFICE. BEULAH AND 
MARY WERE THE ONLY PATIENTS TO BE SEEN AT THE TIME. 


When they got to the Office of the specialist, 
they noticed his name on the Door. He called 
himself Doctor and used some initials after his 
name. He had an Office which he Shared with 
two others, one other Doctor and one Dentist. 
There were two Artificially Colored damsels 
who went through the Motions of taking care 
of the Office. Beulah and Mary were the only 
Patients to be Seen at the Time. The Specialis! 
was very Cordial. 

He started right in Working on Beulah’s fool 
and told her she had a Bunion and that he could 
Fix it. Beulah made a Wise Crack about Mary’s 
knee, and the Specialist forgot all about Beulah’s 
Bunion and wanted to have a look at Mary's 
knee. He dropped his knife, with which he had 
been Paring the skin off Beulah’s foot, onto the 
Floor. He picked it up and put it back with 
his other Instruments. He did not wash it o! 
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WHEN HE PICKED HIS KNIFE OFF THE FLOOR AND PUT IT 
WITH HIS OTHER INSTRUMENTS, MARY’S EXPRESSION WOULD 
HAVE MADE ONE THINK SHE HAD TASTED SOMETHING SOUR. 


Sterilize it. Mary’s expression would have made 
a person Think she had just tasted something 
Sour. The Foot Specialist was too busy to 
Notice. He asked her where She came from 
and wanted to know if she thought it might be 
a Good Idea to open up an Office There. He 
said he would be glad to fix Up her knee and 
would cut his Fee so that she would Save her 
train Fare home. A piece of Cotton blew off 
his Treatment Table onto the floor, and he 
picked that up and Put it Back into the Jar with 
the Clean supply. Mary declined to Exhibit 
her Knee. 

Since Mary, being Yankee and Scotch, looked 
like a tough example of Sales Resistance, the 
Specialist turned his attention Back to Beulah 
and her bunion. He peeled off a little Skin here 
and a little more There with the knife that had 
been on the Floor and wiped the Foot with the 
Cotton that he had Picked up a little while 
sefore. He did not notice Mary. He did not 
Know that Mary was not only Yankee and 
Scotch, but that, through no Fault of her own, 
she was Related to a real doctor by Marriage. 
It probably wouldn’t have Made any difference 
anyway, Because in order to understand things 
like being Surgically clean, you not only have 
lo be exposed to Education but you have to 
have something to Educate in the first place. 
When he had finished with Beulah’s foot and 
had covered it more or Less neatly with Plasters 
of various sizes and Shapes, the Girls left. But 
not until Mary had asked him if he belonged 
lo the American Medical Association. He 
assured her that he Did. He also reminded 
her that He would be Happy to treat her Knee 
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and would make her a correct Price. Then he 
turned to Beulah and reminded her that she 
Needed an X-ray of her Foot. 

Beulah didn’t think that Idea was so Hot, 
especially when she heard that it would Cost S95. 
The Specialist told her then that he would Fix 
it with the X-ray Man so she could get the 
X-ray for $3, if she would tell Folks in the 
Home Town about him. Beulah didn’t get a 
Chance to say a Word, before Mary put her 
Oar in. 

“T think I'll ask my Cousin, a physician, if 
he knows you!” she Said. 

The Specialist looked, for a Minute, as if 
Somebody had slapped him with a dead Fish. 
Then he Smiled and Hurried them out of the 
Office. That night Mary called up her Cousin 
and told him about her Adventures, and asked 
him what kind of a Specialist the fellow was 
and could he do any good for a Lady with a 
Rheumatic knee. The Doctor said he didn’t 
know right Off Hand, but he would find out and 
call her back. So the next Morning he called 
Mary up and said he had inquired of the Medi- 
cal Association, and they gave him the Low 
Down. He told her to lay off that Bird and he 
reminded Mary that there are plenty of Honest 
Chiropodists who had no Need to represent 
themselves to be Doctors, and that a Quack like 
the one she had been to see was an Insult to 
Doctors and Chiropodists both. 

Mary asked him about Bunions and if they 
could be Cured by plasters. He told her that 
certain kinds of Bunions, if they had been in 
existence for any length of Time, usually 
required Operation, and that the operation 
wasn’t Easy and had to be done by a real Sur- 
geon, and the Patient had to stay in Bed for a 
While. Other kinds could be treated without 
Operation, but a fellow had to know his Stuff to 
be sure which was which. 

So Mary and Beulah went back to see the 
Specialist and Beulah said no Thank You she 
guessed she wouldn’t have an X-ray and she 
wasn’t interested in Touting his business for him 
in the Home Town, and would he kindly remove 
the plasters and things he had Put on her Feet 
and tell her what she owed him. She had Paid 
him $2 the first time, because his Terms were 
cash on the Nail, so she was naturally Much 
surprised when he said $5 would be all Right. 
This, of Course, was without the Discount for 
Free advertising in the Home Town. Satisfied 
Patients are worth a good stiff Discount. 

As far as Mary was concerned, She wasn’t 
even Invited into the Private office again. 


MORAL: A Stitch in time saves more than the Pocketbook. 











TOMMY 


A Story in Which a Foster Home Fashions a Miracle 


HYGEIA 


By LOIS BENEDICT 








WHEN THE SECOND CHILD, LITTLE JIM, WAS 
OLD ENOUGH TO GET TOM’S STILL NEEDED 
CLOTHES AND TO MEDDLE WITH HIS PATHET- 
ICALLY FEW BELONGINGS, THERE WAS AN- 
OTHER NEW BABY TO BE CARED FOR. TOMMY 
FOUGHT FOR HIS SHARE OF THE FOOD, FOR 
RECOGNITION AND EVEN FOR AFFECTION. 


OMMY GARDNER first opened his eyes, 

not to the light of day but to the brilliant 

artificial light of the delivery room of the 
Charity Lying-In Hospital. Before he had 
become accustomed to having his eyes open at 
all, some one efliciently dropped silver nitrate 
in them. Tommy resented it. Some one had 
also administered a_ brisk spanking, and 
Tommy, resenting this too, had responded with 
a vocal selection. But really these corporal 
indignities were a help; for while they were 
bothering him he could forget the terror, though 
it always came back, flooding his small self 
with wave after engulfing wave, freezing his 
heart. Until now life had been good. He had 
been held snugly and securely, lulled by the 
rhythm of his mother’s heartbeat. If he had 
fretted occasionally, ungrateful wretch that he 
was, because there was not more room in which 
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to stretch, he now appreciated what the old 
peace had meant. Here were irrational noises, 
blinding light and, worst of all, unending space, 
in which he, who had been in himself the whole 
universe, became infinitesimally small, less than 
nothing, annihilated. From the depths of his 
soul rose a wail for a return to the good old 
days. As second best he squeezed his eyes shul, 
brought his body as nearly to the old familiar 
position as the entangling clothes would allow, 
and slept. 


Eventrvuatty life became bearable. If he had 
to submit to noise and space, to hunger and 
even baths, he could enjoy giving up sleep fo! 
kicking and yelling, and dinner-time offered 





GEIA 


CT 











Varch 1935 


the old comfort. At that time he could again 
fuse with his mother’s warmth, her friendly 
odor and rhythm of life, fill himself till he tired 
of it and then push it all away. But no sooner 
had he decided to like the hospital than the 
scene changed to a house where he might be 
extremely cold or extremely hot, and where his 
vells at any hour of the day or night might 
equally well bring service or punishment. 
Sometimes the father was there in the daytime, 
and then punishments were especially plentiful 
and food was scarce. With humanity’s under- 
lving strength, Tommy learned when to grab for 
himself and when to demand or protest. The 
knowledge was necessary and was put to con- 
stant use soon when there was a new member 
of the family, a very small one who got fewer 
punishments and all the petting except that 
which Tommy furiously demanded for himself. 
When the second child, litthe Jim, was old 
enough to get Tom’s still needed clothes and to 
meddle with his pathetically few belongings, 
there was another new baby to be cared for. It 
might have been different if his mother had had 
strength of mind or body, but life is always 
hard. Tom fought for his share of the food, 
for recognition and even for affection. He could 
not have told in words about his vague memory 
of a time when life was pleasant; but when 
night and sleep offered warm and enfolding 
comfort, the little body resumed the familiar 
cuddled position, and then peace wiped away 
the hard expression from his face. 


Wuen Tommy was 4, the neighbors said 
unequivocally that Mrs. Gardner’s oldest child 
was “a mean one,” hard to get along with and 
an “ornery youngster that nobody could like.” 
No matter how sweetly he was addressed, the 
answering “no” came so fast that it startled one. 
| once saw a benevolent hand touch his elbow 
to guide him through traffic; the small elbow 
jabbed back instantly. Any one who knew 
Tommy was well acquainted with his elbows, 
which were the most active part of him. Per- 
sonal contact had brought him so much trouble 
that he trusted no one; no porcupine could have 
been better protected from unwanted contacts 
than he was. So he was quite unprepared when 
the miracle occurred. The others in the family 
were aware of the father’s absence, of a scarcity 
of food unusual even for them, of the mother’s 
sickness and the visits of a strange lady; but 
lfommy went through these new experiences 
with the rest of them, not letting them make a 
dent on his shell, and making himself as objec- 
lionable as possible. 

Then suddenly he found himself in a house 
that was warm, where the furniture was soft 
ind the food was plentiful and where there 
vere no other babies to be preferred to him. 
lhe jabbing elbows earned him pats instead of 
cuffs, and he was soon too surfeited with kind- 
iess to grab for it. Dawning wonder wiped out 





his old-time technic of handling situations. His 
elbows relaxed; he forgot how to say “no,” and 
in fact he forgot how to talk at all; he even 
forgot his cleanly adult habits. This com 
fortable haven was like nothing he had known 
since his earliest life; it seemed so like that 
which had been wrested from him too soon that 
inevitably he returned to the babyhood that he 
had not been allowed to enjoy and finish. 


Ir was a shock to see calloused Tom become 
helpless and cuddlesome. Then began the 
second miracle, one that is still growing. From 
the delayed second babyhood has grown up a 
new boy, and the foster parents whose steady 
affection has worked its miracle know that their 
boy is one to be proud of and to love. Tommy 
can still fight if necessary, but he would rather 
be cheerfully easy-going or even affectionate. 
If his elbows still stick out, it is because of 
hands thrust deep in pockets to touch the 
strange treasures that boys carry there. Occa- 
sionally a toad may slip out of the pocket to 
outrage the teacher, for the miracle has allowed 
Tommy to develop into just a normal boy, not 
one so good as to be liable to die young. The 
arly years have left their scars on his disposi- 
tion; a brisk demand still makes his backbone 
stiffen and his chin go up. But now the fighter 
melts away at a smile, and the usual answer, 
prefaced by a toothless grin, is “Sure!” 














THE MIRACLE HAS ALLOWED TOMMY TO DEVELOP INTO 
JUST A NORMAL BOY, AND HIS FOSTER PARENTS KNOW 
THAT THEIR BOY IS ONE TO BE PROUD OF AND TO LOVE 
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Committee Acceptance 
of Fish 


By DORIS W. McCRAY 


ISH fits naturally into the 

menu in place of meat, 

and the substitution is 
correct from the standpoint of 
nutrition. It may be prepared, 
garnished and served in a 
variety of inviting ways. It 
may well provide the main 
dish of a meal consisting, in 
addition, of bread and potatoes 
or other starchy food, succulent 
vegetables and fruit. The ex- 
cellence of fish and its possibili- 
ties for attractive garnishment 
were demonstrated recently at 
a banquet served by a famous 
chef to the members of the 
American Home Economics 
Association. The menu con- 
sisted of fish cocktail, fish 
salad, hot fish with sauce, 
broiled fowl and baked ice 
cream. Incidentally, shell fish 
and ice cream in the same 
meal are no longer considered 
as an unsuitable combination. 
Fish is similar to meat in its 
composition. It contains protein of excellent 
quality and may completely replace meat in 
the diet. In those parts of the country where 
it is difficult to obtain meat, fish has proved an 
entirely satisfactory substitute. Of course, the 


diet should be well balanced, complete and 
adequate in all respects. 
Many fish contain a high percentage of fat, 


which is burned in the body to supply heat and 
energy. There is a variance between the species 
of fish in this respect, however, and fish must 
not be depended on solely for providing the 
fat in the diet. The leaner fish may be accom- 
panied by butter, cream or fat in some other 
form. 


Tue fat or oil in fish enhances the flavor of 
the flesh and in many instances furnishes vita- 
mins A and D. The amount of fish in chil- 
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SARDINES FORM THE BASIS OR THE GARNISHMENT OF ATTRACTIVE SALADS. 


dren’s meals might well be increased for this 
reason, although it would not be desirable to 
try to replace with the fish diet the daily cod 
liver oil required by the normal child. Often a 
child shows a decided preference for one kind 
of fish, and within reasonable limits it is all 
right to let him eat freely of it. My intimate 
acquaintance with children warns me not [to 
make the statement that the child may eat all 
he wants. 


Tuere is considerable phosphorus in fish and 
considerable phosphorus in the human brain; 
hence fish has been called a_ brain food. 
Unfortunately, for two reasons it is not possible 
to obtain rapid or unusual growth of the brain 
by eating large quantities of fish. First, brain 
growth depends on other factors in addition to 
phosphorus. Second, tissues of the body other 
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than the brain require phosphorus. After being 
absorbed by the blood from the digestive tract, 
food phosphorus is available to all parts of the 
body. Only when the diet is complete in every 
respect and when the body is adequately nour- 
ished, exercised and cared for in every neces- 
sary manner, can we hope to attain bodily 
health. 

Fish contains calcium, the same mineral for 
which milk is particularly valued, but in a much 
smaller quantity than is found in milk. The 
superstition that fish should not be served with 
milk has been disproved. 


Norions about incorrect combinations of food 
with fish arose from lack of knowledge of 
nutritional values. Of course, untoward results 
from eating contaminated fish may frequently 
have been blamed on the food combination. 
Early boats did not carry any ice, and necessary 
refrigeration was neglected until the fish finally 
reached the dining table. The odor was con- 
sidered “fishy,” whereas the food may actually 
have been tainted. Intestinal disturbances or 
serious food poisoning followed the eating of 
such fish. This condition has been changed 
through the efforts of the fisheries, the canning 
industry, the federal Food and Drugs Adminis- 
tration, state boards of health, large catering 
establishments that have high standards for the 
food purchased and by the demands made by 
a public opinion educated to sensitivity on the 
subject of wholesome foods. 

lodine is a valuable food constituent found in 
all sea food. Iodine is needed in the human 
body, and its deficiency is a dominant cause of 
endemic or simple nutritional goiter, although 
other factors may be involved in thyroid dis- 
orders. The prevention of simple goiter is a 
matter of normal nutrition. The cure of goiter 
is a medical problem; all goiter patients should 
be under efficient medical supervision. Goiter 
is extremely uncommon along the coast, where 
the soil may contain some iodine from the sea, 
and this chemical element enters the vegetables 
and milk, and where deep sea fish are a com- 
mon article of diet. 

A certain accepted brand of tuna fish is a 
good source of iodine; it contains 0.3 parts of 
iodine to a million parts of fish. This amount 
might seem rather small, if one did not have 
the assurance that it was rated “good” by the 
Committee, a group of men and women well 
informed on such matters. The body needs only 
a little iodine, but it needs that amount regu- 
larly supplied. 

The same brand of tuna fish, according to the 
published report of acceptance, contains vita- 
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mins A and D. It supplies 2.7 calories per gram, 
or 77 calories an ounce, which is similar to the 
caloric value of meat. The manufacturer right- 
fully claims that it is “light meat of tuna fish 
for table use” and states that it is yellowfin 
tuna, harvested off the coast of California, 
refrigerated immediately, brought by boat to 
the canning plant and examined by the com- 
pany’s own fish experts and by the inspectors 
of the state board of health. All unsound or 
bruised fish are rejected. Fish with the viscera 
removed are washed, placed in cooking baskets 
to drain and then placed in cookers, where they 
are cooked with steam until well done, after 
which they are cooled. After the skins, bones 
and dark meat have been removed, the light 
pieces are placed on trays and cut to the proper 
length before being packed into cans with salt 
and cottonseed oil. The cans are sealed and 
processed for a sufficiently long time at an 
adequately high temperature to assure salis- 
factory keeping qualities. The methods used in 
canning and processing are also controlled by 
the state authorities. The cans are cooled, 
labeled and boxed. The plant is kept strictly 
sanitary and is under the supervision of the 
state board of health. 


lv one does not like fish, perhaps one does not 
really know high quality fish as progressive 
packers offer it today. The Seal of Acceptance 
is greatly prized by those who display it in their 
advertising, because it gives authoritative recog- 
nition and prestige to accepted products and to 
advertising in their promotion. These concerns 
have been willing to furnish the information 
on the products which was called for by the 
Committee and to comply with its requirements 
in order to obtain acceptance. No fee is required 
by the Committee for passing on foods or for 
the acceptance of foods; ail that is required is 
the necessary information regarding the prod- 
uct, and sample copies of all advertising matter 
in order that the members of the Committee 
may pass on its merits. 

The purpose of the Committee, as stated in 
its rules and regulations, follows: 


The Committee on Foods of the American Medical 
Association was created primarily for the purpose of 
preventing or discouraging unwarranted, incorrect or 
false advertising claims in the promotion and merchan- 
dising of food products. To this end the Committee 
considers foods and food advertising in the light of 
established knowledge or of the best authoritative 
opinion concerning food and nutritional values; and 
according to rules adopted from time to time by the 
Committee in the interest and for the protection of 
public health and public welfare. Foods that appear 
to conform to the requirements thus formulated are 
accepted by the Committee. 
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The Seal of Acceptance on a can of 
fish denotes that the product has been 
prepared by recognized standard com- 
mercial methods in accordance with 
state and federal requirements and 
that it is honestly advertised and 
possesses the nutritional qualities that 
are claimed for it in all the adver- 
tising matter on the label and else- 
where. Acceptance is granted only 
after the manufacturer has_ given 
assurance that the product can_ be 
depended on to be uniformly and 
regularly wholesome and that the 
methods of harvesting the fish, prompt 
delivery to the cannery with proper 
handling during the interim to prevent 
bruising and decomposition, efficient 
cleansing, eviscerating and trimming, 
discarding of any bruised or partially 
decomposed fish by careful inspection, 
and the proper canning and processing 
are in keeping with the best modern 
methods of the fish canning industry. 

In selecting canned fish, care should 
be taken to choose cans which are nor- 
mal in appearance. Bulging and swell- 
ing at the ends of a can are danger 
signals and denote spoilage; such cans 
should be discarded immediately, for 


spoiled canned fish may be a highly 
dangerous food. 
It is highly important to refrigerate 


fresh fish or fish which has been re- 

moved from the can. After the meal, any left 
over fish should be put into the refrigerator 
immediately. In order that the butter will not 
be flavored by the odor, put the fish into a tight 
fruit jar or covered refrigerator dish, or put it 
into a cellophane envelop, made for that pur- 
pose, and secure the top of the envelop. Waxed 
paper may be used if it is wrapped tightly. 
However, parchment paper is more satisfactory, 
since if dampened on one side it is as pliable 
as cloth and may be tied or folded securely 
over the dish. 


A pookter of tuna fish recipes, which bears 
the Seal of Acceptance and which tells some- 
thing of the romance of harvesting tuna from 
the sea and something of nutritional value, gives 
directions for the following hot dishes: tuna 
loaf, creamed tuna a la king, tuna a la Newburg, 
tuna encore, tuna timbales, baked tomatoes 
stuffed with tuna, peppers stuffed with tuna, 
tuna with noodles, tuna croquettes and tuna 
baked in shells like chicken pie. The following 
cold dishes are given: tuna cocktail, tuna 
cosmopolitan salad, rolled tuna sandwich, tuna 
salad in vegetable ring, molded tuna salad and 
toasted tuna sandwiches. 

Practically any recipe calling for chicken is 
suitable for tuna fish of mild flavor, fine tex- 
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BE SERVED IN GLAZED CHINA BAKING SHELLS. 


ture and light color. Tunny, commonly called 
tuna, is any of several sea fishes of the mackerel 
family. However, the tunny of the Atlantic is 
called the horse mackerel, and it is rather 
coarse and oily. The tuna fish caught in the 
Southern Pacific is a delicacy. 


Tuere are five main species of salmon. Each 
has a_ scientific name and several common 
names which are confusing. However, one may 
become familiar with the names that appear on 
the labels of accepted brands. The Sockeye, 
also called Red, is frequently known as Blue- 
back, because this species is a clear bright blue 
on the upper part of its body and a silvery color 
below when it first comes from the sea; its flesh 
is oily and deep red when cooked. Chinook, 
also called King, is generally deep red althoug!) 
the flesh of some is white, or half red. Coho. 
also called Silver or Medium Red, is not so oils 
or so dark a red as the first two species. Pink 
salmon, also called Humpback, is pale in color. 
somewhat soft in flesh and excellent in flavor. 
Chum, or Keta, is light colored, soft and less oil) 

The amount of fat in salmon varies from 3 to 
27 per cent, and the protein ranges between 
17 and 23 per cent. The Sockeye and Chinook 
salmon, rich in fat, are delicious when served 
directly from the can and garnished with lemon 
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and lettuce. The bones are small, the flakes of 
Chinook are large and soft, and the appearance 
is excellent. Chinook and Coho are suitable for 
salads when the fish is to be flaked. Pink 
salmon has a delicate flavor and, although paler 
in color, it is more firm than Sockeye and 
Chinook salmon and better adapted to cooked 
dishes, such as creamed salmon on toast; sal- 
mon en casserole, en croustade or au gratin; 
salmon croquettes, timbales, patties, omelette or 
soufflé, or salmon loaf. It is suited to the vari- 
ous cold dishes including salmon cocktail and 
canapes, Where appearance is enhanced by 
tempting colored garnishes. Pink salmon _ is 
plentiful and cheap, for general use. Chum 
salmon is less attractive and tasty, although it 
may be used when economy is necessary. The 
flesh is almost white, with a slight yellowish 
tint and a distinctive flavor. It contains little 
oil and has a large bone. The use of the cheap- 
est salmon often defeats the actual purpose, 
because it is not eaten, and the left over portion 
is of no practical value. It is better to buy good 
salmon, prepare it attractively, keep the menu 
simple, and have none left. 

Comparison of cost is shown graphically in 
the following list of different foods which sup- 
ply the same quantity of protein, disregarding 
the fat, iodine and other food constituents. 
Though the prices may vary somewhat from 
present local prices, the cost comparisons are 
interesting : 


Cents 
Canned salmon, pink or chum, 1-pound can... .15 
Ham, 1.4 pounds, at 45 cents............... .63 
Chicken, average, 1.4 pounds, at 35 cents.... .49 
Lamb, leg, 1.3 pounds, at 37 cents........... .48 
Sirloin steak, 1.3 pounds, at 40 cents........ o2 
Eggs, strictly fresh, 1 dozen, at 48 cents...... 48 


Salmon is carefully graded according to 
species, size and quality of the flesh when 
packed. Sections or “steaks” are then packed 
into cans. The most usual sizes of cans are 
the 1 pound flat and the % pound flat, which 
contain pieces cut from the back, and _ the 
1 pound tall. 


Tue story of salmon and their travels out to 
the ocean for a certain number of years, then 
back to the river again at maturity, is inter- 
esting and varies with the species. This story 
is told in a booklet, bearing the Seal of Accep- 
tance of the Committee on Foods of the Ameri- 
can Medical Association. It was prepared by 
the American Can Company, and it contains 
colored pictures of the different salmon, for 
comparison of size; it also contains charts show- 
ing protein, calcium, phosphorus and iodine 
content, compared to common foods. The cal- 
clum is recorded for the flesh of the salmon 
only, although the bones are softened by the 
canning process and they are usually eaten. 

An accepted brand of salmon contains from 
120 to 630 parts of iodine to a billion parts of 
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fish. Perhaps these facts do not mean a great 
deal to the housewife; however, this brand of 
salmon supplies protein of excellent quality, a 
large amount of fat, considerable calcium and 
phosphorus, and an appreciable amount of 
iodine. This brand of salmon, in both Red and 
Chinook, is an “excellent” source of vitamin D, 
which means that it falls into the group of foods 
naturally containing the greatest amount of this 
vitamin. Foods are usually classed as excellent, 
good, fair or poor sources of the respective 
vitamins on the basis of their relative vitamin 
content. Vitamin D is very sparsely distributed 
among common foods.  Insufliciency of vita 
min D in the diet of infants or young children 
results in rickets, a dietary deficiency disease, 
one of the chief characteristics of which is 
deformed bones. 

Vitamin A is one of the essentials for growth 
and health. This brand of salmon is rated a 
fair source of vitamin A. It is also listed as a 
good source of vitamin G, the deficiency of 
which is a factor in the development of the 
nutritional disorder, pellagra, which affects the 
skin. 


Sitmon are rushed from the fishing nets to the 
cannery and canned in a manner similar to that 
outlined for tuna, although the time, processing 
temperature and many details are somewhat 
different. A great deal of technical work was 
done in order to determine the best canning 
methods, and many improvements have been 
made. 

About 25 per cent of the salmon is wasie, 
salvaged as by-products of the industry. A fine 
grade of salmon oil, important for its vita- 
mins A and D, is offered on the market for the 
same dietary purpose as cod liver oil. Lower 
grades of salmon oil are used in making paints 
and soaps. Fish meal, or fish flour, is fish dried 
and pulverized to a substance like flour; it is 
used for feeding cattle, hogs and chickens, while 
that fish meal which is unfit for food is used in 
the manufacture of fertilizer. The use of waste 
products and the careful supervision of canning 
have effected economies which have brought the 
familiar can of salmon within reach of those 
with limited purses. Salmon has often been 
scorned by more prosperous housewives who 
overlooked the possibilities of garnishing, mask- 
ing with sauce, combining with other foods, or 
buying the higher quality varieties. <A bulletin 
from the Bureau of Fisheries, U. S. Department 
of Commerce, Washington, D. C., contains 
44 recipes, while another booklet from salmon 
packers in Seattle contains 100 recipes, bearing 
evidence that salmon can be used in almost 
every conceivable way from soup to salad. 

Sardines may be used in a number of inter- 
esting ways, aside from simply turning them 
from the can onto a plate. They may form the 
basis or the garnishment of attractive salads 
and may be combined (Continued on page 260) 
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The House Fly 


Chapter X of 
OUR PARASITES 


By Claude Lillingston 


USCA DOMESTICA, so named in 1761 by 

the Swedish naturalist Linnaeus, is bet- 

ter known to the present generation as 
the common fly or house fly. There are many 
other flies resembling it more or less closely; 
and as some of them bite, the house fly has 
won an even more vicious reputation than it 
deserves. It certainly does not bite; its proboscis, 
the tube through which it sucks up its food, ends 
in a pair of fleshy lobes, totally incapable of 
piercing the skin of man. Although the genuine 
house fly does not bite, the sum total of the sins 
on his conscience outweighs the comparatively 
straightforward sin of biting, for the house fly 
is a notorious spreader of deadly diseases. 

The adult house fly is about 14 inch long, 
mouse gray or buff in color, the male being a 
little smaller than the female. While the eves 
of the male are close together, those of the 
female are set more widely apart. The body, 
including the legs, is covered with hairs. Each 
leg is provided with a pair of pads studded with 
closely set hairs which enable the fly to walk on 
highly polished surfaces without slipping and 
to perambulate over a ceiling upside-down with 
a sublime contempt for the forces of gravity. 
These sticky hairs hold to germs as well as to 
highly polished surfaces. 

The table manners of the fly are as inter- 
esting as they are disgusting. Its anatomic 
structure prohibits it from eating solid matter. 
Perched on a lump of sugar, the fly may, indeed, 
seem to be eating it forthwith; but if watched 
closely it will be seen to be dissolving the sugar 
by depositing saliva on it. The sugary solution 
is now sucked up through the proboscis and is 
frequently regurgitated in a single drop, which 
is again sucked up. The fly may now retire to 
a quiet spot to clean its head and proboscis, to 
digest and alternately to vomit and suck up its 
half digested food. This may contain infecting 
germs, and a second fly may not be too dainty 
to refuse what the first fly leaves of half digested 
food on the spot. Daintiness is a term wasted 
on the house fly. 


Tue life cycle of the house fly includes the 
eggs, the larva or maggot, the pupa or chrysalis, 
and the adult which is already fully grown as 
soon as it emerges from its chrysalis casing. 


HYGE!A 


IF SUITABLE MEASURES ARE TAKEN TO 
NEED NOT BE WASTED IN FRANTICALLY 
WING. THIS PROBLEM OF PREVENTION 


This means that little flies are not the young of 
larger flies, as many of us imagined in_ the 
innocently speculative days of our youth; a 
little fly never grows into a big fly. It is a curi- 
ous fact that, although the house fly has been 
with us for untold generations and we have 
long understood the relationship of one stage of 
its life evele to the other, we have not until quile 
lately been able to answer such a simple ques- 
tion as, “Where do flies go in the winter?” The 
old notion that the house fly lives through the 
winter in remote corners of the house must be 
dismissed as apocryphal. The house fly is killed 
by the first cold snap of winter. Even if i! 
stows away in a warm building, it does not sur- 
vive the entire winter. The end of January is 
the latest date to which a fly, born in October 
or November, may survive. Continuity of th 
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PREVENT THE BREEDING OF FLIES, TIME 
CHASING INDIVIDUAL ADULTS ON THE 
IS ESPECIALLY SERIOUS IN RURAL AREAS. 


species from year to year is insured by the inter- 
mediate links of the larval and pupal stages, in 
which the vicissitudes of winter are borne more 
successfully than in the adult stage. There is 
another way in which the house fly may avoid 
extinction of the race between one summer and 
the next. This is by continuous breeding which 
a warm house and adequate food supplies 
promote. 

The house fly is omnivorous but not recklessly 
and indiscriminately omnivorous. In a pinch, 
it will eat anything and everything, provided it 
is soluble, but there is a definite grading of 
preferences for various eatables. Any decaying 
animal or vegetable material may serve as 
pabulum, and the dung of hogs, chickens and 
cows is not scorned; when the fly is in the larval 
stage, the most cherished nutriment is horse 
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dung. The fly’s egg is pearly white and cylindri- 
cally oval. It is deposited by means of a small 
rod, projecting from the under surface of the 
female fly, deep in a crevice of a dung heap. As 
pointed out by Major E. E. Austen, female flies 
like to deposit their eggs in company, scores of 
them clustering together in a compact group in 
a hollow of a fresh manure heap. This con- 
certed effort may yield a whole cupful of eggs. 


Tue female fly scorns stale horse manure; it 
must not be more than a day old. As a rule the 
eggs are laid in a manure heap within the first 
eight hours; and once the eggs have hatched out 
from such manure, a new batch will not be laid 
unless fresh manure is added. Knowledge of 
this fact dispels the common notion that old 
manure heaps breed flies. Another observation 
of practical importance was made in 1917 by 
J. Robertson, who noticed that when peat was 
used as litter instead of straw, house flies did 
not breed in horse manure. 

The number of eggs a single fly lays is 
between 2,000 and 3,000; and as there may be 
from ten to twelve generations in one season, 
the number of flies for which a single female - 
may be held responsible at the end of the season 
reaches astronomical proportions. Fortunately 
it is not the potential reproductive power of the 
fly that determines its numbers, but such con 
siderations as the available food supply, climatic 
conditions and natural enemies. The eggs usu 
ally hatch out within twenty-four hours. The 
larvae, or maggots, are white, smooth and 
cylindric and about % inch long. Being legless, 
they make their way by alternately contracting 
and expanding their bodies. During the larval 
stage, which usually lasts from four to seven 
days, the beast feeds voraciously and grows 
rapidly. At the end of this stage, it becomes 
restless, and it migrates from its feeding ground | 
in search of congenial surroundings, such as the 
under surfaces of stones and boards, in which 
to turn into a pupa. 

The pupa is a mahogany brown, more or less 
barrel shaped object. The length of the sojourn 
in this guise depends largely on the tempera- 
ture. In midsummer, this stage lasts only from 
three to six days, but in cold weather it may be 
as long as five months. On emerging from the 
puparium, the new-born, but adult, fly escapes 
from the obscurity of its chrysalis hiding place 
and for a short while crawls about tentatively 
until its wings have expanded fully and its body 
has accustomed itself to its new surroundings. 
With wings fully unfurled, the fly takes to the 
air and, although it usually remains near the 
place of its birth, it may fly several miles. 
According to Dr. L. O. Howard and Dr. F. C. 
Bishopp, marked flies have been caught again 
as far as 13 miles from their starting point. 

The house fly conveys germs of disease not 
only on its legs but also in its digestive system 
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through which many germs pass without being 
killed. The fly’s habit of voiding its digestive 
tract while feeding is particularly conducive to 
the infection of human food. It has been calcu- 
lated that a fly which has access to abundant 
food produces between fifteen and thirty “vomit 
spots” and fecal deposits in twenty-four hours. 
The diseases conveyed by the fly include dysen- 
tery, cholera, typhoid, infantile or summer diar- 
rhea, and a certain form of ophthalmia. The 
fly may also carry the eggs of parasitic worms. 
Leprosy, smallpox, plague and tuberculosis may 
all be conveyed by the fly to human beings. 
According to Dr. Howard and Dr. Bishopp, “in 
the case of over 30 different disease organisms 
and parasitic worms, actual laboratory proof 
exists, and where lacking is replaced by circum- 
stantial evidence amounting almost to cer- 
tainty.” No wonder, therefore, that another dis- 
tinguished entomologist has written that “the 
house fly is a creature of disgusting and danger- 
ous habits, no more to be tolerated inside our 
dwellings and provision shops, or upon our 
meal tables, than a plague-stricken rat.” 


lv measures are taken to prevent the breeding 
of flies, time need not be wasted in frantically 
chasing individual adults on the wing. This 
does not, however, mean that the attack should 
be one-sided and limited to the eggs, maggots 
and pupae; there should be as many converging 
lines of attack as possible. There are so many 
of them that all cannot be mentioned here. To 
begin with the adult fly, a useful, foot entangling 
mixture can be made at home by adding 5 parts 
of castor oil to 8 parts of powdered resin. The 
mixture is heated till the resin is entirely dis- 
solved; it need not be brought to the boiling 
point. While still hot, it is applied as thinly as 
possible to glazed paper, to stout iron wires 
stretched from one point to another or hanging 
down free from the ceiling, and to other objects 
on which the fly may be tempted to land. 

Many commercial fly poisons contain arsenic, 
which may kill the householder’s children as 
well as the flies. A safer poison can be made 
at home by adding 3 teaspoonfuls of for- 
maldehyde to 1 pint of milk or water, sweetened 
with a litthe brown sugar. To prevent this mix- 
ture from turning acid and thus losing its 
attractiveness to the fly, some lime water should 
be added. The mixture is kept in a tin, the lid 
of which is perforated to allow wicks to pass 
from the exterior to the bottom of the tin. The 
removal of all other sources of refreshment in 
the room causes the fly to alight on these wicks 
and poison itself. 

Much more radically effective are the mea- 
sures dealing with manure and other materials 
which provide the maggot with food and shelter. 
Were stable manure to be collected every morn- 
ing and spread rather thinly on the fields in 
countries with a dry climate, the lack of mois- 
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ture in the manure would render it unsuitable 
for breeding. But when the farmer is too busy 
to treat manure daily in this way and is obliged 
to keep it in heaps, there are other ways in 
which he still can thwart the maggot. The first 
is to add chemicals to the manure. Half a pound 
of powdered hellebore, Veratrum viride, is 
added to every 10 gallons of water; after being 
stirred, the mixture is allowed to stand for 
twenty-four hours. It is then sprinkled over 
the manure at the rate of 10 gallons to every 
8 bushels, or 10 cubic feet, of manure. Another 
useful chemical is powdered borax which is 
applied in solution or dusted over manure in 
the proportion of about 1 pound for each 
16 cubic feet. 


Anorner method of dealing with manure is to 
build it up in a compact rectangular heap, the 
sides of which are beaten so hard with shovels 
that they form an impenetrable shell. Not only 
do the female flies fail to penetrate the shell, but 
it also helps to keep in the heat of the ferment- 
ing manure which reaches a temperature fatal 
to the egg and maggot. The heat thus generated 
may reach 169 F., a temperature far above thal 
which speedily kills maggots. The fertilizing 
value of closely packed manure is enhanced by 
this treatment, which should be repeated every 
day, as new loads of manure are added to the 
dump. If the weather is dry, the dump should 
be sprinkled lightly with water in conjunction 
with the beating. 

The prevention of fly breeding in manure 
from human sources is even more important, as 
the various germs in this material are much 
more liable to convey disease to human beings 
than the germs lurking in horse manure. This 
problem is not acute in modern towns provided 
with the water closet system, but in rural areas 
it may be a serious stumbling block. Open 
trench latrines are often nothing more than 
ideal breeding grounds for flies; and wheneve! 
possible the storing up of masses of human 
feces in holes in the ground should be avoided. 
Unfortunately, fly-proof buckets are not always 
available. Even at the present time there is 
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much to be said for the advice given in Deu- 
icronomy on this score: “Thou shalt have a 
place also without the camp, whither thou shalt 
co forth abroad: And thou shalt have a paddle 
upon thy weapon; and it shall be, when thou 
wilt ease thyself abroad, thou shalt dig there- 
with, and shalt turn back and cover that which 
cometh from thee.” Major Austen enunciates 
ihe same principle: “The remedy is that each 
individual . . should at once cover up his 
excreta completely with earth or sand in such 
a way that access by flies is prevented.” 


Tere is one stage in the life cycle of the house 
fly in which it is particularly vulnerable. This 
is when the larva migrates from its soft, moist 
home in manure in order to find a cool, dry spot 
where it can turn into a pupa. This migration 
is usually nocturnal. If the manure has been 
stacked on a platform, standing about a foot 
high in a shallow, concrete cistern holding a 
little water, the migrating maggot will fall over 
the edge of the platform and drown miserably. 
Experiments have shown that such a simple 
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maggot trap will destroy fully 99 per cent of all 
the maggots in a given lot of manure. Details 
of such a trap will be found in the Farmers’ 
Bulletin No. 1408 of the U. S. Department of 
Agriculture, 

The normal span of life of the house fly in 
hot weather is about eight or ten weeks; but 
death awaits the fly at every turn, and its 
enemies are legion both within and without. In 
the late summer and autumn in temperate cli 
mates, a parasitic fungus takes a heavy toll of 
fly life. Bacterial diseases also affect the fly 
Apart from these internal foes, there are such 
insects as wasps and ants which live on the 
adult fly. The eggs, larvae and pupae are also 
food for certain ants. Then there are the larvae 
of other flies which wage war on the larvae of 
the house fly. Last, but not least, there are the 
spiders whose activities in this field fully justify 
the superstition that killing a spider brings bad 
luck. 


‘Note.—In the April issue, Dr. Lillingston’s topic 
will be “Harvest Mites and Ticks.” } 


FOOD FADS (Continued from page 212) 


part of his protein from animal products, the 
vegetarian is no vegetarian at all. Vegetarian- 
ism, like Santa Claus, is a beautiful myth. 

Regarding the effect of meat eating on the 
mentality, there is no merit in the theory that 
meat eating makes a person dull. If a person is 
dull, the cause must be sought elsewhere. Then 
again, history challenges such a statement. The 
Anglo-Saxon race is a race of beef eaters, and 
iis members have not proved to be dullards in 
establishing their position in worldly affairs. 
Neither is there any foundation to the statement 
that meat eating tends to make man more 
savage. The Eskimos are the most carnivorous 
people on the face of the earth and about as 
peace loving as any people. 

How about the kidneys? A person in a good 
state of health may eat with perfect safety 
2'% ounces of protein or an approximate amount 
in any form. To eat meat in great excess may 
prove injurious, but it would also be injurious 
lo gorge oneself with candy or coffee or any 
other foodstuff. If the kidneys are diseased, 
that is an entirely different matter, and meat 
cating should be restricted just as one spares 
one’s right hand if it is diseased and relieves it 
of its normal duties. 

How about the uric acid bugbear? Alas it is 
true that meat brings to the body uric acid; but 
let us waste no more tears over it, since the body 
is quite capable of disposing of the ingested uric 
acid, In fact, the body is completely organized 





to handle this product and has the necessary 
machinery to do so. There simply is no escap- 
ing uric acid metabolism since uric acid is 
liberated from the normal cellular activity of 
the body and, together with the ingested uric 
acid, must be excreted from the body by way of 
the kidneys. The amount of uric acid liberated 
by the normal protein intake does not impose a 
burden on the healthy kidneys. Meat in moder 

ation is a good, wholesome food. 

Food fads have existed from time immemorial! 
and will probably continue to exist for some 
time to come. There are a number of reasons 
for this. Perhaps the most important is that the 
science of nutrition is only in an early stage of 
development, and much remains to be unfolded. 
Even after a science is developed, it still takes 
a certain length of time for the information to 
be disseminated to the public. On the other 
side of the fence is the sad truth that a certain 
percentage of the public is just as gullible in 
matters of food as in the purchase of worthless 
securities. It is quite likely that even after 
nutrition has solved many problems of diet there 
will remain the usual quota of gullible persons. 

In conclusion, there are no hard and fast rules 
of diet for all persons in all states of health; 
furthermore, the old maxim that “one man’s 
meat is another man’s poison” still holds true 
today. If any one wishes to know specifically 
what his particular needs are, let him consult 
his family physician. 








HYGEIA 


ye Diseases During 
Adolescence 


Chapter IX of 
THE EYE BOOK 


HE PERIOD between the ages of 15 and 

20 is, in itself, favorable to the healthful- 

ness of the eyes as a whole. When the eyes 
have been safeguarded by examination and 
when refractional errors have been corrected, 
the eyes are likely to continue free from dis- 
‘ase into the adult period, although abuses and 
misfortunes may await them there. 

Former eye troubles, such as the various kinds 
of conjunctivitis, may carry over and reappear. 
Interstitial keratitis, an inflammation of the 
cornea of syphilitic origin, may last far into 
this period. When there has been inflammation 
and irritation through infection and uncorrected 
sight defects, the foundation for further trouble 
is laid and its occurrence is frequent. 

During the adolescent period the human eye 
becomes more than a mere visual organ. It 
assumes personality and centers it. The bud- 
ding forces of life and the beginning play of the 
emotions make a magic mirror of the eye, a nest 
for dreams, a retreat for moods. Healthy lid 
borders, the frame of the magic mirror, give it 
added charm. But the frame is far from orna- 
mental when the eye is diseased with a frequent 
or chronic condition. 

Then the rims become thickened and red in 
a condition known as blepharitis. This gives the 
eye a look of rawness and the patient the 
pathetic appearance of resigned withdrawal. 
The eyes become readily suffused with tears, 
and they tire easily especially toward evening. 
The lashes are covered with fine, branlike scales, 
and sometimes little abscesses and ulcers form 
and the lashes fall out. Though this apparently 
is not a serious condition, grave complications 
often follow. In some persons, especially those 
of light complexion, blepharitis may last a life- 
time; the constant ffow of tears produces eczema 
of the lids; the thickening makes the lower lid 
heavy so that it falls away from the eye- 
ball, a condition known as ectropion. Conjunc- 
tival catarrh becomes chronic. 

The causes of blepharitis are previous con- 
junctivitis, excessive tears, late hours, vitiated 
air, family tendency, anemia, digestive dis- 
turbances or scrofula, which is a tuberculosis of 
the lymphatic glands. Blepharitis may come on 
at any age. Usually both eyes are affected, but 


MABEL WORKED IN A LET- 
TER SHOP, ONE OF THOSE 
DINGY, DUSTY, GRIMY 
PLACES IN AN OLD OFFICE 
BUILDING. AS THE DAY 
WORE ON, SHE USED TO 
RUB HER EYES FREQUENTLY 
WITH HER DIRTY FINGERS. 


in cases in which the cause is purely local, as 
in excessive tears, one eye only may be involved. 

The tendency to chronicity of the disease calls 
for early treatment, which is not of much avail 
unless the underlying causes are removed or 
checked. Abscesses and ulceration of the lid 
borders should be treated by a physician. Thor- 
ough cleansing of the scaly or matted eyelashes 
is of utmost importance. 


Tue eyelashes are an addition to personal 
comeliness, a veil to modesty and glad excla- 
mation marks about the eyes in an attitude of 
pleasant surprise. Nevertheless, they also have 
their troubles; they get into trouble because the 
other parts of the eye offend. 

Sometimes a baby is born with wild hairs, 
a condition in which the lashes turn in and 
consequently continually rub against and strike 
the sensitive part of the eye; or there may be 
two rows, one turning in and one turning out, 
with the same injurious result. 

More often the lashes turn in because the sur- 
face of the lid that is against the eyeball has 
suffered injury and developed scars which curl 
it inward on itself. Trachoma, a contagious 
granular conjunctivitis, often produces such 
incurling, as do also burns, mechanical injuries 
and sometimes spasms of the lower lid. The 
hairs rubbing against the delicate cornea pro- 
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duce abrasions, ulcerations, tears, pain and 
oversensitiveness to light. These misdirected 
lashes must be pulled out; treatment with the 
electric needle prevents their return. In some 
cases operation on the lid is necessary. 

Because of some diseased conditions of the lid 
borders or the lining of the lids, or because of 
constant, unrelieved strain of the eyes, lashes 
may fall out and become sparse, break off, 
become covered with a sticky discharge and 
mat together, or they may have crusts at their 
roots and sometimes little ulcers below the 
crusts. It is not possible to have healthy lashes 
without good, well functioning eyes, nor is it 
possible to have good eyes without healthy eye- 
lashes and eyelids. 


Tue story of 18 year old Mabel shows how 
easily a thoughtless person may infect the eye- 
lids by rubbing. Mabel’s digestion was not good, 
her home surroundings were not ideally sani- 
tary, and she had a sight defect that was not 
corrected. Mabel worked in a letter shop, one 
of those dingy, dusty, grimy places in an old 
office building where most of the time she 
worked by artificial light at setting type, mimeo- 
vraphing and handling inks. As the day wore 
on, she used to rub her eyes frequently with 
her dirty fingers, and then as the days came 
and went the rubbings became more frequent 
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and compelling, because of the irk and itch in 
her eyes. A mild, scratchy heat rimmed he 
eyelids. Soon there appeared at one place on 
the thickened, inflamed lid border, a red swell 
ing, like a drop of hot, red sealing wax. In the 
center of it one of the lashes was sticking out 
When the sty began to fester, the red swelling 
was capped by a yellowish pus point. Now 
Mabel often gets sties; they may come and go 
in crops. The lid burns and feels heavy; the 
eye becomes suffused with tears and throws ofl 
a gummy secretion; some of the lashes fall out. 
Mabel is miserable and feels badly about the 
appearance of her eye. 

Many others besides Mabel have sties, al 
though the stories may differ. The causes are 
not always fully arrayed, but the process is 
always more or less the same. 


Sries in themselves are not very serious, but 
they indicate conditions which should be cor 
rected. If the correction is carried out, sties 
will not reappear. The immediate treatment 
consists of hot boric acid compresses and _ the 
removal of the eyelash in the middle of th 
sty. Sometimes the sty requires lancing. In 
obstinate cases a vaccine made from the matter 
in the sty gives good results. 

Chalazion is a pea-shaped swelling, or small 
tumor, in an eyelid; it is due to the plugging up 
of a gland duct in the fibrous plate of the lid 
with retention of secretory material. Sometimes 
there are several of these tumors at one time. 
They are located near the lid border but usually 
not on it. They may disappear of themselves, 
remain stationary for some time or begin to 
fester. Heat and massage may be the only treat 
ment required. If the chalazion persists, an 
incision and thorough scraping out will elimi- 
nate it. 

Spasm or twitching of the eyelids, blepharo- 
spasm, is in most cases caused by overwork, 
intense light, sight defects, a foreign body or 
inflammation. The lids try to shut out the cause 
of the trouble, to dislodge it, or to get it out of 
the way by frequent opening and closing, twitch- 
ing while doing so. This aggravates the condi- 
tion, which can be cured only by removing the 
cause. 

There is a nervous type of spasm that is 
hysterical in young persons and a result of 
nerve involvement in adults. This usually 
affects both eyes so that they may remain tightly 
shut for long periods. The frequent instances 
of winking in children are usually due to a 
slight conjunctivitis and the presence of ner- 
vousness and anemia. 

Note.—lIn the April issue, Dr. Cohen will continu: 
“The Eye Book” with a discussion of eye diseases 
in the adult. | 


By HYMAN COHEN 
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HYGEIA 


KEEPING A STRAIGHT FAceE— 





“AS THE TWIG IS BENT, THE TREE’S INCLINED.” 


STRAPPED TO A BOARD ON HIS MOTHER'S BACK, GREW TALL, NARROW AND SQUARE. 


1S A CONTRAST ALSO TO THE SKULL OF THE FLATHEAD INDIAN, 


A PIECE OF WOOD OR STONE ACROSS THE FOREHEAD AND TOP OF THE HEAD IN INFANCY. 


HEN Sampson slew the Philistines with 
the jawbone of an ass, he proved two 
things about bone: Bone is hard, and 

some bones are harder than others. 

The popular conception of the hardness of 
bone is based on observation of recently dead 
bone, perhaps an unexpected piece of it in the 
chicken fricassee. 

Although the Philistines’ skulls came off sec- 
ond best in conflict with the jawbone of the 
ass, the brain box of the skull is hard and of 
splendid engineering design. I once saw a 
Negro’s skull which without perforation or frac- 
ture had deflected a 38 caliber revolver bullet. 
Yet there are many examples of soft skulls, 
especially during childhood. 

One tribe of Indians of the Northwest made 
a practice of tying a piece of wood or stone 
across the forehead and the top of the head of 
young infants. The babies grew up to have 
skulls of beautiful, low, streamline shape, and 
the tribe has come to be known as the Flatheads. 

Aztecs of high caste bound the children’s 
heads with cloth, that as adults they might enjoy 


A COMBINATION OF BAD SLEEPING POS- 
TURE AND THUMB SUCKING WORKED 
HAVOC WITH THESE TEETH. THE SLEEP- 
ING HABIT DEPRESSED THE UPPER BACK 
TEETH, MAKING THEM BITE INSIDE THE 
LOWER ONES; THUMB SUCKING PUSHED 
THE UPPER FRONT TEETH FORWARD. 
(COURTESY OF DR. CHARLES E. BOYD.) 





Chapter Ill of These Teeth of Mine 


By 
DAVID W. McLEAN 


THUS THE HEAD OF THE PUEBLO INDIAN, WHO IN INFANCY WAS CARRIED TIGHTLY 
THE NORMAL INDIAN SKULL IN THE CENTER 
IN WHICH THE LOW STREAMLINE SHAPE WAS ATTAINED BY TYING 
(COURTESY OF DR. SPENCER R. ATKINSON.) 


the distinction of heads which rose gracefully 
to a point amidships. 

The squaws of the Pueblo Indians tied their 
papooses to boards to carry on their backs or 
stand against some handy object. A great part 
of the time the tiny heads lay tightly against 
the boards. As adults the Pueblo Indians had 
heads that were tall, narrow and square. 


Bones supplied with muscles do our work, 
move us about and even hold us erect. Bones 
studded with teeth grind our food. The hard- 
ness of bone, so important to us, differs in vari- 
ous individuals, in the same individual in health 
or sickness, and in various periods of life. In 
childhood, bone breaks like a green stick; in 
adult life it breaks with a clean snap. In old 
age, bone is so brittle that it snaps easily and 
mends with difficulty. Elderly bones have been 
snapped by the mere pull of the muscles, when 
the individual lurched to balance himself. 
The dentist, however, learns early in his 


experience that all living bone must be looked 
Its proneness to change its form or 


on as soft. 
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AND STRAIGHT | EETH 


melt away under pressure, in children and 
adults alike, is one of the dentist’s sore trials. 
Occasionally, however, he can use that quality 
to advantage. 

No better example could be found than the 
way in which dentists can move teeth about in 
the bone in straightening them during child- 
hood. Often a child’s teeth erupt into jaw space 
too small to hold them properly; they are 
crowded, or “crooked.” Such a condition is 
unsightly, and the early aim of tooth straighten- 
ing was merely to make a child’s mouth more 
attractive. Today the condition has added 
importance. Teeth misplaced in the jaw cannot 
chew efficiently or smoothly. As the jaw swings 
in chewing, drawing the lower teeth across the 
upper ones, some teeth will clash; others will 
miss. One of the major aims of orthodontia 
today is the prevention of pyorrhea twenty-five 
years later and, meanwhile, the aiding of 
digestion. 


Nor all irregular teeth require help from the 
dentist or orthodontist to become straight. If 
given time, nature alone frequently corrects the 
trouble. Teeth erupt full sized into the jaw, 
while the jaw still has some growing to do. As 
the growing jaw provides more room, tongue 
and lip pressure may move the teeth into line. 
It takes expert judgment to know when to assist 
nature and when to keep out of her way. There 
is nothing in the textbooks or any way of 
measuring the jaw; only experience and good 
judgment will guide one to the proper decision. 

Sometimes it might seem simpler, when the 
child’s teeth are crowded, to remove one or two 
to make room for the others to straighten. It 
is far better to retain all the teeth; straightening 
them will then encourage jaw growth to nor- 
mal size, and the chewing function throughout 
life will be the better. 

When teeth do require moving, advantage 
can be taken of the soft quality of bone. An 
appliance placed in a child’s mouth with a 
tension spring wire pushing gently on a tooth 
will gradually move that tooth. It moves 
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through the bone as though the tooth were hot 
and the bone were made of ice. The bone 
melts; or rather, minute cells, always ready to 
fly into action when influenced by pressure, 
remove the calcium and phosphorus and pass 
them into the blood stream for use elsewhere 
in the body or for elimination. Sometimes the 
root of the tooth stands so near the edge of the 
jaw that one would expect it to move out into 
space; but while these cells are tearing down 
bone from the immediate path of the moving 
tooth, others are building up new bone out 
beyond. The entire jaw is widened. 


Tuar is the simple principle of straightening. 
crooked teeth that are crowded on an arch, a 
circumference, too small to hold them properly. 
However, the technic of enlarging this cir- 
cumference is extremely complicated. 

The moving of teeth is a tug of war between 
teeth. If the tension spring wire is attached to 
two teeth whose roots are equally anchored in 
the bone, both will move. To move one tooth, it 
is best to pit two or three strong ones against it. 
Sometimes pull pressure is used and sometimes 
push pressure. Always the orthodontist assigns 
the two sides of his tug of war so that the side 
he wishes to win will do so. When individual 
teeth must be rotated or tipped in one direction 
or another, the process becomes still more 
complicated. 

Sometimes bands must be placed on the front 
teeth, and the expansion wire runs around the 
outside, exerting pull pressure. At other times 
no front bands are needed, and the wires push 
from the inside and are out of sight, to the great 
delight of the high school girl patient. 

Early orthodontists used heavy wires. Wires 
have been growing constantly lighter until 
today some are literally as small as horse hairs. 
These tiny wires will move even adult teeth. | 
had two large double teeth moved at the tender 
age of 43! But the golden age for tooth re- 
arrangement and the straightening of crooked 
jaws is childhood; generally speaking, the 
younger the better. 


STRAIGHTENING CROOKED OR CROWDED 
TEETH ENCOURAGES JAW GROWTH TO 
NORMAL SIZE, IMPROVES APPEARANCE 
HELPS TO PREVENT PYORRHEA AND, BY 
IMPROVING THE CHEWING FUNCTION, 
ACTS AS A DIRECT AID TO THE DIGES.- 
TION. (COURTESY OF DR. J. A. LINN.) 
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As a tooth is moved, a space is, of course, 


left behind it. Other tiny cells fly into action; 
new bone is built into the space; in due course 
it is built solid. The tooth will then “stay put” 
unless there pressure which forces it 
back. 

Sleeping habits alone often supply pressure 
enough to move teeth. The hard round dome 
of the skull is well able to support the weight 
of a child’s head during sleep, but there is 
trouble ahead if he habitually sleeps on his 
stomach and rests his face or jaw on the pillow. 
It is worse still if hand, fist, wrist or arm is also 
under the jaw. The weight of the head resting 
through the night on the bones of the face will 
bend them, carrying the teeth with them. Even 
those teeth still down in the jaw, unerupted, will 
move to a crooked position. The whole face 
and jaw may curve to one side, or either jaw 
may be made unduly retrusive. 


is some 


lr rue teeth are straightened and the habit is 
broken early, the facial deformity will be 
negligible; but the later the age at which ortho- 
dontic treatment is started, the less will be the 
facial improvement. 

At any rate a child should be broken of the 
habit of sleeping on his face. How can a sleep- 
ing boy know whether or not he is “sunny side 
up?” If both child and parents understand the 
need for proper sleeping position, it can and 
must be attained and maintained if deformity is 
to be avoided and the teeth are to stay where 
the orthodontist puts them. I have seen teeth 
forced back by sleeping habits even while the 
retaining appliances were still there; the appli- 
ance itself was bent out of shape. 

The first step is to detect the deforming habit. 
Often the orthodontist can name the habit after 
examining the jaws and teeth; or, asked to show 
how he sleeps, a child may drop into his sleep- 
ing pose on the sofa. Often, however, the par- 


HYGEIA 


WHEN READING, STUDYING OR THINKING, 
SOME CHILDREN LEAN THEIR FACES ON 
THEIR HANDS. SUCH HABITUAL POSES 
ENABLE THE WEIGHT OF THE HEAD TO 
FORCE THE TEETH OUT OF PLACE AND 
FACE AND JAWS INTO CROOKED LINES 
(COURTESY OF DR. 8S. R. ATKINSON.) 


ents must set the alarm clock and tip-toe in on 
him in the small hours, for he may go to sleep 
on his back, move a few times and toward mid- 
night settle on his stomach for the remainder 
of the night. He may even then wake up on 
his back. 

If the need to keep off the stomach is im- 
pressed on the child before he goes to sleep, 
it will help to keep him from turning. Books 
or pillows piled up on either side of him prompt 
him to stay on his back. Sometimes the covers 
must be pinned down at the sides and the breast 
of his pajamas pinned to them. 

Other habits to guard against are thumb or 
finger sucking, tongue sucking and lip sucking. 
In later life not only the teeth but also the wide 
stubby thumb, totally unlike its mate, may 
betray the former thumb sucker. 

Enlarged tonsils and adenoids restrict the air 
passage of the throat, and mouth breathing 
results, perhaps during the night only. 

With the mouth normally closed, the tongue 
exerts pressure on the teeth from within; the 
cheeks and lips exert pressure from without. 
There is balance of pressure. With the mouth 
open for greater ease in breathing, the cheeks 
are stretched and press harder. The lips cease 
to press; so does the tongue. As a result the 
jaws are narrowed and pushed out at the front. 


Wen tonsils and adenoids are removed, 
another menace enters the picture. Because of 
their excessive size or the extent to which infec- 
tion has spread, the throat may be quite badly 
mutilated during their removal. The more 
throat tissue removed, the larger will be the 
scar; the larger the scar, the greater will be its 
contraction. The little patient can only bring 
the contracted tissues of his throat together, to 
keep food from entering the back of the nose, 
by resorting to great contortion of the muscles 
of the throat, jaw and face. He swallows many 
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THIS CHILD'S RECEDING CHIN’ 
WAS THE RESULT OF A COM- 
BINATION OF WRONG SLEEPING 
POSTURE AND THUMB SUCK- 
ING. ORTHODONTIC TREATMENT 
GIVEN IN TIME AND THE EARLY 
BREAKING OF THE BAD HABIT 
NOT ONLY CORRECTED’ THE 
FACIAL DEFORMITY BUT ALSO 
STRAIGHTENED THE TEETH. 
(COURTESY OF DR. J. A. LINN.) 


limes a day, and an excessive muscle pull on 
the jaw results in deformity of the face and 
teeth. It will be unavailing to straighten the 
ieeth unless the throat condition is corrected by 
surgery. 

Have the child place his teeth together, rest 
your hand under his chin, and have him swal- 
low. If he swallows without opening his teeth 
and thus lowering his chin against your hand, 
his throat is probably all right. If he cannot 
swallow without opening his teeth, his throat is 
probably injured. 

Many years ago the effect of muscle pull on 
growing bone was demonstrated by fixing the 
chewing teeth of dogs and rabbits so that they 
could chew only on one side. The muscles of 
only one side of the face exerted their normal 
pull, and by the time the animal grew up, his 
entire head was crooked. 


Wuen reading, studying or thinking, some chil- 
dren lean their faces on their hands. If one 
constantly props the chin on the hand, there is 
trouble ahead. The many minutes spent in that 
pose will enable the weight of the head to force 
the teeth out of place and the face and jaws into 
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crooked lines. Again, the habit must be detected 
and broken. 

One orthodontist has worked out an ingenious 
scheme. He often feels sure that the patient has 
such a posture habit. The patient and his pa: 
ents are equally sure that he has not. The 
doctor does not press the point; but after the 
first two or three visits, when the patient is 
accustomed to sitting in his chair, he will turn 
away and ignore the child. He will work at his 
cabinet nearby with his back turned. Lying on 
the cabinet a couple of feet away from him is 
a pair of spectacles, turned so he can see the 
child’s reflection in the lenses. In five, ten or 
twenty minutes the boy, weary of waiting, his 
mind far away, drops his chin on his hand 

Click! A hidden camera registers. The next 
time the boy comes, he is handed a picture of 
himself in the habitual pose. Thus convinced, 
his cooperation is secured, and the first battle 
in the fight-for straight teeth is won. 

The susceptibility of bone to change under 
undue stress is characteristic of all bones but 
especially of growing bones and even mor 
especially of the bones of the child physically 
below par. These are (Continued on page 284 





THUMB SUCKING, WHICH IS A COMMON HABIT OF EARLY CHILDHOOD, FREQUENTLY PERSISTS UNTIL THE CHILD IS WELL GROWN iF 
THE BONES ARE SOFT AND THE HABIT IS PERSISTENT, IN LATER LIFE THE THUMB SUCKER WILL BE BETRAYED NOT ONLY BY THE 
TEETH BUT ALSO BY THE FACE AND THE WIDE STUBBY THUMB, TOTALLY UNLIKE ITS MATE (COURTESY OF DR. H. A. PULLEN.) 
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EVEN THE FATHER OF HIS COUNTRY WORE FALSE 
TEETH. HIS DENTURES FORMED PART OF THE 
HISTORICAL EXHIBIT WHICH WAS RECENTLY Dis- 
PLAYED AT THE NEW YORK DENTAL CENTENNIAL. 





Century 


AN AERIAL AMBULANCE TO PROTECT THE LIVES OF 
WORKERS ON BOULDER DAM AND LOS ANGELES AQUE- 
DUCT IS ON 24 HOUR DUTY BETWEEN LOS ANGELES 
AND WHITTIER. ITS USE BRINGS THE LOS ANGELES 
HOSPITALS WITHIN 2'2 HOURS OF BOULDER DAM 
AND LESS THAN 4 HOURS FROM THE AQUEDUCT. 






















SNOOKS, THE YEAR OLD WIRE-HAIRED TERRIER IS SELF 
APPOINTED “SEEING EYE’ FOR BLIND LADDIE, THE GREAT 
6 YEAR OLD ENGLISH GREYHOUND. ALL DAY LONG 
SNOOKS BOUNDS JOYFULLY BY HIS SIDE, DIRECTING 
HIM SAFELY ACROSS THE DANGEROUS STREET CROSSINGS. 





THE PROMPT AND INTELLIGENT ACTION OF HIS SON HELPED 
fO SAVE THE LIFE OF L. 0. HOFFMAN, CHICAGO, AFTER AN 
ACCIDENT IN WHICH THE ARTERIES IN BOTH HIS ARMS WERE 
SEVERED A LETTER OF COMMENDATION WAS PRESENTED TO 
SCOUT CHARLES DUDLEY HOFFMAN BY SCOUT COMMISSIONER 
SAMUEL GORSLINE MR. HOFFMAN !S SHOWN AT THE RIGHT. 
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THE NATION'S HEALTHIEST GIRL AND BOY, DORIS 
LOUISE PAUL, 15, WILTON JUNCTION, IA., AND 
LELAND MONASMITH, 18 LANE, S. D., BOTH CHO 
SEN AT THE NATIONAL 4H CONGRESS IN CHICAGO. 


CASHEW NUTS, POPULAR IN THIS COUNTRY AND A 
NATIVE OF BRAZIL, SHOWING THE NUTS AND FRUIT. 
BRAZILIANS CONSUME THE FRUIT AND THROW AWAY 
THE NUTS, WHILE IN INDIA FIRST IMPORTANCE IS 
GIVEN TO THE NUTS PICTURED BELOW THE FRUIT. 


ARABS ADMINISTERING FIRST AID TO THEIR 
WOUNDED ON THE BATTLE-FIELD AFTER A 
SUDDEN ENCOUNTER WITH A HOSTILE TRIBE 


TUNING IN ON A HUMAN HEART WITH A PORT- 
ABLE ELECTRIC STETHOSCOPE CAPABLE OF 
AMPLIFYING THE HEART SOUNDS {00 TIMES. 


Western Electric Company 
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What Can Parents Do About It? 


By LUCILE R. STEBBING 


ARBARA must have all the delicacies at 
her house because “she is such a skinny 
little thing.” Her brothers’ and sisters’ 
resentment causes trouble at home, and Barbara 
has learned the dangerous habit of using her 
physical condition to gain her purposes. Tommy 
flies into a rage when opposed, and his family 
admits he was spoiled when he had that long 
sick spell, but the children on the block avoid 
him, and Tommy is missing the group play 
which he needs badly. Joyce upsets family 
routine each time she is ill enough to stay in 
bed. She must have some one beside her every 
minute, and entertainment must be provided; 
Joyce is learning to enjoy poor health. Charlie 
demoralizes the doctor’s office at each visit. 
When not actually crying, he makes treatment 
most difficult because of his noncooperative 
attitude. Should Charlie have a serious illness, 
his spirit would hinder his cure. We all know 
children and adults whose dispositions and 
personalities have been affected by their experi- 
ences with illness. What can parents do about 
it? We turn to doctors to cure the actual ill- 
nesses, but how can children be trained to 
make the adjustments illness and accidents 
demand? What should be the family attitude? 
Broadly speaking, the well trained child will 
be a good patient, for he has learned to accept 
the decisions of his elders and knows from 
experience that these decisions can be changed 
by new facts but never by his teasing. He will 
be plucky because he has not been over- 
protected. He will be a good sport because his 
family assumes that each member will see 
unavoidable situations through with a mini- 
mum of complaining. Nowhere does wise and 


consistent training show up to better advantage 
than in the sickroom or the doctor’s office. 
However, there are definite ways to help chil- 
dren be good patients. 

The first step is to train yourself. What do 
you do when your child is ill? Do you show 
your worry and excitement and make him the 
center of attention? Do you show more affection 
when he is ill than when he is well? Must other 
members of the family cater to his whims? Or 
do you realize that sympathy and good nurs- 
ing are needed more than demonstrations of 
affection? Do you explain to the child that in 
illness part of the game is to cause as little 
trouble as possible? Once the issues arise, are 
you careful to avoid unnecessary clashes of 
will rather than concede points? 


Ir MAY seem unfair to place on already over- 
burdened parents the additional task of ridding 
future generations of neurotics and_ hypo- 
chondriacs. However, we are all aware thal 
one can learn to enjoy being ill. There is small 
danger that this will occur when illness is seri- 
ous. Real sickness brings pain and discomfort 
that more than outweighs any interesting posi- 
tion one may achieve in the group. What is 
likely to build up such an attitude is the over- 
solicitude of parents about lesser illnesses and 
accidents. For example, Martha, naturally an 
affectionate child, had been rather crowded oul 
of the picture by her mother’s social activities, 
but she one day discovered that possessing a 
pain kept her mother at home to nurse her. 
Martha soon learned to use a pain to attain 
other ends. She could avoid going to school 
when assignments were difficult. When she 
had a pain, her brother did her chores and 
father brought extra treats from town. Small 


wonder if Martha was strongly tempted to make 





JOYCE UPSETS 
FAMILY ROUTINE 
EACH TIME SHE IS 
ILL ENOUGH TO STAY 
IN BED. SHE 1s 
LEARNING TO ENJOY 
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ihe most of her pains, but how much better it 
would have been if her parents had developed 
her strong points rather than her weakness. 

The encouraging fact is that in most cases 
the child does not deliberately set out to 
deceive. He may have a pain, but after all 
pains are relative things. They may entirely 
disappear when the movie is in the offing and 
may get worse when there is an errand to be 
run. The solution seems to be to treat children 
just as well when they are enjoying good health 
as When they are ill, to nurse sympathetically 
but not to lavish more than ordinary affec- 
tion and to show the child that pain and 
illness are not tools to be used in securing 
unusual attention. 

In accidents parents can be of real assistance 
to both the child and the physician. Here the 
child is facing an entirely new situation and 
naturally he turns to his parents for the 
acceptable pattern of behavior. If he finds a 
tense, hysterical mother who immediately calls 
the ambulance, the neighbors, her mother, her 
husband and the doctor, the child cannot be 
hlamed for thinking that tears and loud wails 
make up the traditional procedure at such 
times. After all, much of the noisy demon- 
stration connected with children’s accidents is 
as much the result of fear as of pain. On the 
other hand, if an outwardly calm, efficient, yet 
sympathetic parent binds up the injuries with- 
out administering a scolding or helps the child 
get a grip on himself before reaching the doctor, 
that child is learning to control himself and his 
emotions in a way that will always aid him. 


Cuitpren need the stability and steadying 
influence of an adult in times of crises. When 
hurt, they immediately run to Mother as much 
for assurance as for actual cure. If Mother 
remains calm, does what she can in the way 
of cure, explains that some hurts are to be 
expected in any game, centers the child’s atten- 
lion on some objective part of the accident by 
observing “how funny the thumb looks all 
bandaged up,” or “how differently things 
appear when one eye is swollen shut,” the doc- 
tor can do his work in half the time and all 
concerned have expended a minimum amount 
of nervous energy. What is even more impor- 
lant, the child has learned by example how to 
face the next accident. 

Psychiatrists see a real danger in the rather 
common habit of placing blame for accidents 
on inanimate objects. This is establishing 
faulty thought mechanisms that may lead to 
trouble. By scolding the sidewalk, we may 
comfort the child who has tripped, or we may 
spank the corner of the table on which the head 
was bumped. However, we will be laying a 
surer foundation for mental health if we do 
what we can to alleviate the pain, at the same 
lime pointing out how care would have pre- 


255 
vented the accident. Even young children can 
learn to assume responsibility for their lack of 
self management and to avoid self pity which 
breeds so many unhealthy mental attitudes. 


Because children so often need a doctor, it 
is essential that parents make him seem a friend 
whose judgment and good taste can be relied 
on. Fear of the doctor is not one of the natural 
fears. The child is usually afraid of the doc- 
tor because something has happened to make 
him so. Pain, lowered vitality and unexpected 
experiences are factors that contribute largely 
to the development of any fear. All three are 
often involved in a visit to the doctor. Parents 
can assist the physician first of all by selecting 
a doctor in whom they place the utmost confi- 
dence and then by making him seem to the 
children a very likable person, a real source of 
help, even able to solve problems that baffle 
parents, rather than some one connected with 
frightful ordeals and ominous events. Adults 
‘an also refrain from telling weird tales about 
the doctor’s office. Any veiled allusion to “what 
the doctor will do to you” will instil fear in the 
child, and his imagination will supply the 
details. He will be nervous, and the doctor's 
slightest touch will produce shrieks and tears. 

Parents can render another great service by 
telling children the truth. When the child asks 
whether the doctor will hurt him, it is much 
better to say “I don’t know” than to say “of 
course not” when one is reasonably sure that 
there will be pain and discomfort. An untruth 
at best works only once, vet it shakes the child’s 
confidence in the parent and in the physician. 

Few physicians practice long before they 
meet the child who will not take medicine. The 
doctor does his part by being careful to make 
the necessary medicines as palatable as possi- 
ble. Parents can do their part by being neither 
apologetic nor blustering about the adminis- 
tration of medicine, by taking their own reme- 
dies without commotion and by not stressing 
the fact that they are giving medicine. When 
coercion is necessary it is better to appeal to 
the child’s pride and sportsmanship than _ to 
resort to threats and bribes. Bribes are harm- 
ful in their effects on discipline in general. 
Also they place the wrong interpretation on 
medicine, making it a punishment, not a boon. 

The indifferent, callous parent is of no more 
help to the doctor and to the child than is the 
overanxious, hovering mother. It is the wise 
middle course that will furnish consistent 
training for both the well child and the sick 
child, making health more attractive and more 
profitable than invalidism but providing men- 
tal and physical security and stability when 
real illnesses and accidents do occur. Such a 
program will eventually develop a healthy atti- 
tude toward health and will train the child to 
be a good patient. 
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A SLOVENLY WOMAN STOOD BEFORE A KITCHEN STOVE ON WHICH 


A PAN OF MACARONI 


ISS WILSON sat in her tidy, white- 
painted room on the second floor of 
Christopher Columbus School. The 

scales and measuring rod stood over at one side 

beyond the white porcelain topped table on 
which lay her first aid equipment, sterilizer and 
implements. Through a window above her 

‘ard index cases Miss Wilson could see the dis- 

mal, boarded windows of two vacant tenement 

houses across the street. Two months before, 

Miss Wilson had been transferred to the posi- 

tion of school nurse in the heart of Little Italy. 

Years before, this had not been Christopher 
Columbus School. Then it was District School 
No. 5, but that was before Monroe Street and 


AND SOME MEAT WERE SIMMERING. 


By Paul H. Stevens 


its neighborhood had been taken over by the 
migration from the bootlike peninsula in the 
far Mediterranean. One by one the Americal 
children had been transferred to schools in 
other parts of the city, and their places had 
been taken by dark-haired, dark-eyed boys and 
girls of the large families who took over whole 
blocks in the community. Tenement houses 
replaced brown stone dwellings. Fish markets, 
bakeries and groceries sprang into being along 
Monroe street. One day workmen chiseled the 
name, Christopher Columbus, in the big oblong 
block of stone over the entrance to the school. 

“You won’t find your job at Columbus Schoo! 
an easy one, Miss Wilson,” the supervisor had 
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warned her, “but the district needs you. You 
have a way with you that will work wonders 
there I am sure.” 

The bleak, empty, brick structures looming 
forbiddingly beyond the window sent a chill 
down her back. “Even the Italian families don’t 
like it down here any more,” she mused to her- 
self. “As soon as they become Americanized, 
away they go into the better sections. Only the 
destitute and ignorant ones are left, and they 
are the ones we must work with.” 

Miss Wilson had found the cards in the index 
file none too promising two months before when 
she had gone over them with Miss Hickey, the 
pretty little blond nurse who had given up try- 
ing to better the condition of her small charges 
and had taken a private nursing job at a better 
salary. 


Si ppDENLY Miss Wilson straightened, her pert 
little chin took on a determined air. “I am 
down here to see that these children have their 
chance to develop into strong, sturdy American 
children,” she said to herself, “and I am going 
to see that they do.” 

There was a knock at her door. 

“Come in,” said Miss Wilson. 

Miss Kennedy, the principal, entered. 

“Good morning, Miss Wilson. Haven't tired 
of your new job I see. Good! I knew you 
would stick. We need some one like you down 
here with us.” 

Miss Wilson smiled a cordial greeting while 
Miss Kennedy seated herself on the rest cot. 

“IT want to talk to you about that Annuzzo 
child; the one we were discussing a couple of 
days ago. Remember?” Miss Kennedy asked. 

“The child who is absent so often? The one 
who lives over on Warren Street?” 

“That is the one,” replied the principal. “She 
is in Miss Kelly’s room. She has been absent 
all this week again. Something really should 
be done about it.” 

Miss Wilson went to her card index and 
thumbed through her cards until she came to 
the one bearing the name of Annette Annuzzo. 
She took it from the file and laid it on the desk 
where she and Miss Kennedy could go over it 
together. 

“Annette Annuzzo,” they read, “age 14; five 
teeth diseased, must be extracted; enlarged 
tonsils, operation recommended.” 

Down at the bottom of the card was the 
nolation. “These conditions date back three 
years when the family moved into the district. 
No cooperation whatever from parents.” 

On the reverse side of the card was the weight 
chart. Annette was 20 pounds under normal 
weight for a child of her age. 

“No wonder that child has been absent 140 
school days in three years,” commented the 
principal. “Something will have to be done in 
her case. Annette is the oldest of seven chil- 
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dren and they have been brought up the same 
way she has. Correct the family conditions in 
a few cases like that down here, Miss Wilson, 
and the battle will be won.” 

That afternoon Miss Wilson walked deter- 
minedly down Monroe Street. She passed stores 
reeking with strange odors. In windows were 
long strings of garlic, slender bags of sausage- 
like spiced meats; vast, evil smelling cheeses, 
cans of olive oil adorned by bright lithographs 
of buxom Neapolitan maidens, and big cartons 
of spaghetti and macaroni. At the curb she 
saw push carts where shawl-clad women of 
generous form and doubtful age fingered slimy 
fish which the pedlers wrapped in old news- 
papers. Strange fish there were; snails by the 
basketful; small octopuses with twisting ten- 
tacles; white bellied black eels writhing in pails 
of water; razor clams with long, narrow brown 
shells packed tight with live white flesh. 

Miss Wilson paid little attention to the sights 
of the busy street. Her thoughts were on pale, 
undernourished Annette Annuzzo and her six 
small brothers and sisters beyond the next cor- 
ner. She did not even pause to admire a 
replica of the Great Cathedral of Amalfi with 
its graceful spires and columns, the whole 
modeled entirely of sugar and occupying a 
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TONY STRETCHED FORTH A BIG, BROAD, CALLOUSED 
HAND, WHICH WAS SCRUBBED CLEAN. “GLAD TO MEETS 
YOU,”’ HE SAID. 
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prominent place in the bake shop at the corner 
of Brown Street. 

A moment later Miss Wilson had entered a 
doorway and found herself in a damp, smelly 
hall. She climbed up the stairs to the fourth 
floor and then down another long, odorous hall- 
way that was dark and damp. On the other side 
of the doorway, which she had found from 
directions supplied in detail by Miss Kelly, there 
came the sound of a wailing infant. Miss Wil- 
son knocked and then entered. 

Inside, a slovenly woman stood before a 
kitchen stove on which a pan of macaroni and 
some pieces of meat were simmering. Annette 
sat over by the window, pale and dishevelled. 
The infant continued to wail in the adjoining 
bedroom and two small children, a boy of 3 
and a girl of 5, peered out from behind the 
woman’s ample skirts. 

“I came here to have a talk with you, Mrs. 
Annuzzo, about your children,” Miss Wilson 
said. 

“No spik mucha Eengleesh,” Mrs. Annuzzo 
replied. Annette by this time had arisen and 
offered the nurse her chair. 

“You do not feel well today, Annette?” Miss 
Wilson asked, taking the offered chair. 

“No, Miss Wilson,” the child replied, “I have 
sore throat and baby is sick, too, so I stayed 
home to help mama.” 

The baby had continued to wail and shriek in 
the next room so Miss Wilson went in and 
looked at the little fellow. 

“My bambino, he 6 months old,” said the 
mother. “He cry like that all day.” 


Miss Wilson took off her coat and proceeded 
then and there to put the Annuzzo family on its 
feet. She soon had the baby comfortable and 
asleep; her next step was to see that the flat 
was tidied up. She showed no spirit of officious- 
ness, and from the way she entered into the 
work of that household that afternoon one 
could see that the supervisor had been correct 
in saying that Miss Wilson had “a way with her.” 

Mrs. Annuzzo was persuaded to sit down in 
a rocking chair over by the window, and she 
did not object to doing so. The small boy and 
girl were given baths and cleaned up. When 
the other children of the family came trooping 
in from school an hour and a half later they, 
too, were scrubbed. Annette found it jolly to 
help this kind school nurse who was making the 
little flat look so nice in such quick order. She 
discovered that Miss Wilson could tell some of 
the nicest stories, some of which she translated 
to her mother who sat in her rocker and rested 
for the first time in months. 

At 5:30, just before Mr. Annuzzo came home 
from the factory where he worked, Miss Wilson 
made her departure. 

That night Mrs. Annuzzo told her husband, 
Tony, of the nice American lady who had come 
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into the flat that day and who had done so 
much to help her. “And she didn’t say a thing 
about doctors or dentists or operations, like the 
other nurses and teachers did,” she told him. 

Miss Wilson was back in the Annuzzo flat 
again the next afternoon. Like a ray of sun- 
shine she came, and the place began to bloom 
from her coming. She radiated good health. 
Without preaching to her little audience which 
earlier in the afternoon was comprised of the 
mother and later, for an hour before Tony’s 
homecoming, of Annette and the school chil- 
dren, Miss Wilson found occasion to tell inter- 
esting stories of how glasses had benefited one 
child, how the tonsils of some other child had 
been removed and how she had improved 
marvelously, how the teeth of another had been 
attended to and how much good that had done. 


Every two or three days Miss Wilson would 
drop in and visit the family. Every time she 
came she would make herself completely at 
home. She treated Mrs. Annuzzo as a personal 
friend and even went down town one day with 
her on a shopping expedition to buy a few 
things for the children. That afternoon they 
had stopped at a soda fountain for ice cream, 
a new and strange treat for ‘the immigrant 
woman. However, Miss Wilson had still not 
met Annette’s father. 

Every member of the family who was old 
enough to talk gave glowing accounts of Miss 
Wilson each night to Tony. He could not 
understand why she never came near him. 
Three of these school nurses had been to him 
several times in the last few years to get him 
to take his children to the doctors and dentists. 
With what vehemence he had refused! 

A month later Miss Wilson was again seated 
in her tidy, white-painted room on the second 
floor of Christopher Columbus School. Her 
mind went back with pleasure over the past 
few weeks. She thought of the other Italian 
families she had met through her association 
with the mother of Annette Annuzzo. Seven of 
these mothers had met at the school only the 
day before and had formed a parent-teacher 
association, the first foreign speaking group of 
its kind in the county. Yes, things were 
decidedly looking up in the Monroe Street 
neighborhood. 

It was almost noon and time to go up town 
for lunch, when there was a knock at the door. 

“Come in,” said Miss Wilson. 

A man in working clothes entered, hat in 
hand. 

“I am Tony Annuzzo,” the newcomer smil- 
ingly said. “I want you feex up whatever my 
keeds need. Tonsils, teeth, everyting. You know 
what’s best. I pay O.K.” And then Tony 
stretched forth a big, broad, calloused hand, 
which was scrubbed clean. 

“Glad to meets you,” he said. 
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What to Do and What Not 


we to Do for Fever ZZ 


By BERNARD FANTUS 


once said, “If everybody’s life depended, 

at some time, upon his ability to win in 
a game of chess, would not chess playing 
become the single most important subject in 
the education of everyone? And is not the 
science of life—biology—such a subject? For, 
if you don’t play the game of life right, your 
life is forfeit.” This is especially true when life 
is threatened by disease. Thus, every one needs 
to know what to do when fever sets in; for fever 
is so common a manifestation of disease that 
no one can go through life without having a rise 
of temperature at some time or other, and if 
the right thing is not done for it, dire conse- 
quences may result. 


nd UXLEY, in his effort to popularize biology, 


Fever practically always means infection, and 
infection is the successful invasion of the body 
by micro-organisms. It means a fight between 
the cells of the body and certain minute para- 
sites. Such encounters of microbe and man 
have occurred for millions of years, and the 
human race has always been victorious. Were 
there a single microbe in existence that invari- 
ably killed man, humanity would have been 
wiped off the face of the earth long ago. Man 
triumphed over microbes by developing intri- 
cate fighting mechanisms, not the least impor- 
tant part of which is fever. Under the influence 
of heat, the vital functions of the body cells are 
quickened; and as success in the battle against 
germs depends on the vital functions of the 
body cells, their fighting capacity is increased 
by fever. Fever, within certain limits, is there- 
fore actually good for us when we are fighting 
microbial invasion. 

Not all colds are the result of chilling, but 
there are certain colds that are. In such cases, 
microbes that were present in or on the body 
but unable to harm the host, suddenly acquire 
invasive power because of loss of resistance. If 
cold lowers resistance, one might expect heat 
to raise it. That this is indeed so may be illus- 
trated by the fact that it is often possible to 
abort such an attack by the immediate restora- 
tion of heat to the body. If this is not done 
promptly enough, nature does it; and the result 
is fever. 

When we realize that fever is the best thing 
that can happen under these circumstances, we 








will know enough not to meddle with it by 
indiscriminately knocking it down. We ought 
to know one thing more, and that is that we 
must go to bed immediately when there is fever, 
even of slight degree. Hence, a fever ther- 
mometer is a household necessity. The moment 
any member of the family does not feel well, the 
thermometer ought to be brought into requisi- 
tion, preferably used by rectum. If the tempera- 
ture registers above 99.5 F., the patient should 
be put to bed immediately. 


A tirtLe fever does not always mean little dan- 
ger. Fever means that enemies have invaded 
the body. If they are not stopped promptly, they 
may overrun the body and perchance kill by 
means of pneumonia, cripple by way of rheu- 
matism or otherwise harm the body in numer- 
ous ways. Indeed, the higher the fever, the less 
the danger from chilling. As a matter of fact, 
in extremely high fever, physicians employ 
cooling treatment with advantage. When, on 
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A FEVER THERMOMETER IS A HOUSEHOLD NECESSITY, AND 
THE MOMENT THAT ANY MEMBER OF THE FAMILY DOES NOT 
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the other hand, the skin is soggy with sweat and 
the fever is not high, chilling occurs easily. This 
may happen even in bed when the patient’s 
gown and bedclothes are permitted to become 
drenched with sweat. Hence the sweating 
patient’s clothes must be changed as soon as 
they are wet, no matter how often; and the 
changing should be done with care to prevent 
chilling. 

Not infrequently a person who has a mild 
influenza infection with a little fever awakens 
from sleep, clammy with sweat but feeling 
better. Such a person, just at the point of 
recovering his resistance, may lose it by a single 
chilling such as occurs when he leaves the bed 
and goes into a bathroom which may be inade- 
quately heated. This is why absolute rest in 
bed, including the use of the bedpan day and 
night, should be insisted on even in the mildest 
cases of fever. 


Tue use of medicine in fever can hardly be 
discussed here, for any medicine capable of 
doing good is also capable of doing harm, and it 
takes medical training and judgment to wield 
such a_ two-edged sword with safety. For 
instance, acetylsalicylic acid and antipyrine may 
do a great deal of good when they are used in 
the right way; but they may also be harmful 
when they are employed to relieve the aches 
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and pains of fever and possibly to lower febrile 
temperature while the patient persists in being 
up and about. These fever narcotics do not 
really help in the fight against the cause of the 
disease; indeed they lessen resistance and thus 
may permit a serious and even fatal condition 
to become established when, without their use, 
the ill feeling would have compelled rest in 
bed, the really important remedy to secure 
prompt recovery. 


Tue function of the physician in charge of a 
case of fever is to determine its cause, to remove 
the cause if possible, and, if this is not possible, 
to carry the patient through his fight as quickly, 
safely and pleasantly as the accumulated 
experience of mankind permits. The physician 
may foresee complications and thus protect his 
patient against them, or take care of them at 
the earliest moment of their appearance and 
thus possibly save life. As the patient suffering 
from infectious disease may give off the infec- 
tious material in such a way as to cause the 
disease to spread to others, one of the most 
important functions of the doctor is to protect 
humanity against such dissemination of disease. 
Therefore, when you have fever, you should call 
a doctor; but whether you do or do not, you 
must go to bed and stay there until you have 
completely recovered your resistance. 


ntinued from 


A Housewife Looks at the Committee on Foods (“"i?%*3,; 


with cabbage salad to which has been added 
diced pineapple, boiled potato or cooked rice. 

Sardines, “boneless and peeled” or “smoked 
fillets,” may be broken into bits and used for the 
scalloped fish illustrated, although tuna, salmon 
or lobster would probably be preferable. First, 
flake the fish, mix with an equal amount of 
cream sauce, cover with cracker meal dampened 
in melted butter. Heat the filled dishes and 
remove from the oven before the top is too 
brown. Then press mashed potato, hot, moist 
and fluffy, through a pastry tube, in rosettes, to 
decorate the top of each dish. Brown in the 
oven, and serve hot, garnished attractively with 
parsley. 

To prepare grilled sardines, remove the 
sardines from the olive oil, peanut oil or cotton- 
seed oil in which they are packed. Lay them on 
a hot grill, and cook them quickly beneath 
direct heat. Serve on toast with a piquant 
sauce. 

The term “sardine” applies to more than one 
species of fish, and there is a vast difference 
between sardines on the market. The better 
ones are plump, firm, fine textured and excel- 
lent in flavor, with an absence of the fishy odor 
and fishy, greasy flavor characteristic of other 
sardines. The usual process includes frying the 
sardines in oil, to shrink them before they are 
packed into the cans. Sardines can be pur- 


chased in 4 ounce, 8 ounce and 12 ounce cans as 
well as in 1 pound oval cans. 

Advertising matter on a certain accepted 
brand presents the definite phosphorus, calcium, 
iodine, magnesium, potassium, sodium, chlorine, 
sulphur and iron content, and states that vita- 
mins A and D are present. The folder suggests 
that sardines may be used in salads; broiled on 
toast and sprinkled with cheese; baked with 
macaroni and cheese; rolled in cracker meal or 
crumbs and fried under cover; for sandwiches; 
on crackers; as croquettes; with au gratin pota- 
toes or with egg noodles or macaroni. They are 
guaranteed to be free from “after taste” or 
“comeback flavor.” 

Boned sliced mackerel from the same packer 
have also received the Seal of Acceptance. 

Many delicious sea foods have been awarded 
the Seal of Acceptance. A distributor of live 
lobsters has obtained acceptance and permission 
to use the seal on advertising matter. This 
company claims that the live lobsters are kept 
in sanitary ocean water until time of shipment. 
The distributor claims that they are a _ rich 
source of food iodine. Lobster is highest in 
iodine content of any known sea food. The 
composition of its flesh is similar to that of fish. 

Lobsters should always be alive when pur- 
chased and until they are plunged into boiling 
water, although when (Continued on page 286) 
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yta- “THE MEDICINE MEN” IS A PUPPET PLAY BASED ON JANE BATEMAN’S STORY, “GIN LEE AND DAVID,” 
WHICH APPEARED IN A PREVIOUS ISSUE OF HYGEIA. AS THERE ARE NEVER MORE THAN THREE PUPPETS 
ssh ON THE STAGE AT ONCE, THE PLAY IS EASY TO PRODUCE. THE THEATER IS COLLAPSIBLE AND CAN BE 
or READILY TRANSPORTED. THE ENTIRE FRONT IS 9 FEET LONG AND 8! FEET HIGH, AND THE STAGE IS 3 FEET 
DEEP. THE PROSCENIUM ARCH, 2/2 FEET ABOVE THE FLOOR, IS 4 FEET WIDE AND 3 FEET HIGH. NO FOOT- 
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ded Cast OF CHARACTERS Lieu Tine Tuna: 
live Gin Lee, a Chinese boy You feel no better, my son? Is the evil spirit 
‘ion LiEw TinG TunG, his father still in you?) Why must you be sick? Can't 
90 Baits soar on pero se — — it be one of my daughters ? Oh, spirits of my 
Mrs. Scort, his mother ancestors, take one of my daughters, but spare 
ent. Mr. Scort, his father my only son. 
rich Dr. Forrest, an American “medicine man” Gin LEE: 
| 38 ACT } Honorable father, give me a drink of water. 
Phe aoe % Lieu TinG TunG: 
- lhe curtain rises, rennsitia a Chinese home. On a tau ‘Want auother Grink, my sont Just a 
ling hard, ornate couch, Gin Lee lies quietly. After a — and I shall os for pene (Starts - 
S moment, Lieu Ting Tung enters and walks to the exit but stops and turns.) No, no, it must be 


280) couch, the evil spirit in you calling for water, and I 





THE BODIES OF THE PUPPETS ARE OF CLOTH STUFFED 
WITH COTTON BATTING. THE JOINTS ARE SEWED FLAT 
SO THAT THE ARMS AND LEGS MAY BE MOVED FREELY. 
THE HEADS, WHICH ARE MADE OF A SPECIAL MOLDING 
PREPARATION, ARE MUCH TOO LARGE FOR THE BODIES, 
IN ORDER TO BRING OUT EACH PUPPET’S CHARACTER. 


‘all Ju Chin Chin. 
He 


must not feed him. I shall 
He is the best medicine man in Tientsin. 
will know what to do. (Evzit.) 

GIN LEE: 
Water! Oh, give me a drink of water. I am 
so thirsty. Please, some one give me a drink. 

(Reenter Lieu Ting Tung.) 

Lieu TinG TUNG: 
Ju Chin Chin will be here in a few minutes. 
I sent a servant to fetch him. (Walks to the 
couch.) Gin Lee, what have I ever done that 
you should get sick? I have always given you 
food and clothes and everything you have 
wanted. I have sent you to school and 
honored you in every way possible. Why 
should you get sick now? Why should you 
be sick while your insignificant sisters run 
around as healthy as you should be? Why 
can’t the little fool, Mu Singa, be ill instead 
of you? Oh, why must it be thus? 

(A deep gong is heard.) 

Lieu Tine TunG: 
Ah, there is Ju Chin Chin now. He will know 
what to do. (Enter medicine man.) Greet- 
ings, honorable Ju Chin Chin. I hope you 
are well today. 

Ju Cun CHIN: 
I am indeed well, thank you, my honorable 
Lieu Ting Tung. I trust that you are the 
same. So there is an evil spirit in Gin Lee, is 
there? Let me see the boy. Hmm, bad but 
not serious. Oh, my magic will cure him all 
right. I am afraid that you will have to leave 
the room, honorable Lieu Ting Tung. My 
magic will not work if you are here. 


HYGEIA 


























(Lieu Ting Tung starts to exit but turns back.) 
Lieu TinG TUNG: 
I have much money. 


I am considered to be 
Nothing will cost too much if 
(Exit.) 


a rich man. 
only it makes my son well again. 

Ju Cur CHI: 
We shall soon drive that evil spirit out of you, 
little Gin Lee. Here, let me put this black 
spot on your forehead so that the evil spirit 
may come out through it. (Bends over him.) 
There now. 

Gin LEE: 
Water. Please give me some water. 

Ju Cui CHIN: 
Aha! The evil spirit calls for water. Good. 
We have him frightened. I shall dance. That 
will frighten the evil spirit out. (He starts a 
slow dance mumbling to himself; as he con- 
tinues, he dances harder and swifter and 
shouts more loudly.) 


ACT | 
SCENE 2 
The same room at night. Gin Lee lies tossing on his 
couch. 
Gin LEE: 
I want some water. 
me some water. 


Please, somebody, give 
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(Enter Lieu Ting Tung.) 

Lieu TinG Tune: 
How are you, my son? Has the evil spirit 
left you yet? 

Gin LEE: 
Please, honorable father, give me a drink of 
water. 

Lieu TiInG Tuna: 
No, Gin Lee. Ju Chin Chin warned me not 
to give you anything to drink. (Turns from 
the couch.) Why must it be thus; oh, why 
must it be? Here lies my only son at the point 
of death while my daughters sleep healthily. 
(Walks to the idol of the household god.) 
Oh, gods of my house, take all my daughters, 
but spare my only son. Let Gin Lee live. 
(Drops to his knees beside the couch.) Gin 
Lee, don’t die—don’t die. You are my only 
son, and I am an old, old man. All my chil- 
dren before you were daughters. If you die, 
there will be no one to worship my spirit after 
my death. Gin Lee, don’t die. (Bows his 
head to the floor; then, rising slowly, walks 
off stage.) 





ACT I 
SCENE 3 
The same room, the next morning. A gong rings. 
Enter Ju Chin Chin and Lieu Ting Tung. Ju Chin 
Chin walks to the couch. 
Lieu Trina TuNG: 
How is he? 
Ju Cum Cmin: 
Not much better. I shall have to try stronger 
magic. 
(Gin Lee weakly calls for water.) 


Ju Cun CHIN: 

Honorable Lieu Ting Tung, go out and ring 
the entrance bell. I shall dance in here. We 
shall make the evil spirit think that many 
good spirits are coming in the door. That will 
frighten him away. 

(Exit Lieu Ting Tung. The gong rings as Ju 
Chin Chin dances and shouts. Finally Ju Chin 
Chin stops and looks at Gin Lee; then walks to 
the door and signals the gong to stop. Walks 
back to the couch.) 


Ju Cur CHI: 
I shall stick these little green thorns into Gin 
Lee’s wrists. The pain will drive the evil spirit 
out. 
Gin LEE: 
Oh, that hurts. Don’t stick me like that; 
please don’t. I want a drink of water. 


Ju Cur Cur (goes to the door and shouts): 
Beat the gong! Have my drummers beat their 
drums! Let the musicians play! (The gong 
beat is heard. The accompanist plays a lively 
excerpt from “Revelry.” Ju Chin Chin dances 
and shouts.) 


ACT I 
SCENE 4 


The same room, the third day. Enter Ju Chin Chin. 
lle kneels beside the couch and then rises quickly. 
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Ju Cur Cun: 

Lieu Ting Tung, come here quickly. 

(Enter Lieu Ting Tung.) 

Ju CHIn Cun: 

Honorable Lieu Ting Tung, my magic is not 
strong enough to save Gin Lee. You must go 
out and hire a dragon to frighten the evil 
spirit out of the boy. Hurry! There is need 
of haste! (Exit Lieu Ting Tung; Ju Chin Chin 
runs to the door.) And, Lieu Ting Tung, get 
a dragon run by lots of men. A little one 
won't save Gin Lee’s life. 

(Exit Lieu Ting Tung. Ju Chin Chin bends over 
the couch until the sound of tramping its 
heard, and the dragon rushes into the room. 
The accompanist again plays “Revelry”; the 
dragon cuts capers around the couch as th 
music reaches a high crescendo. Ju Chin Chin 
walks to the couch; turning, he holds up his 
hands. Immediately there is complete silence 
for a moment; then Ju Chin Chin and the 
dragon slowly exit.) 

Lieu TinG TunG (rushing onto the stage): 

What is it? Why do you stop? (Turns to the 
couch.) Gin Lee! Oh, my little Gin Lee. 
(Kneels beside the couch.) My son, my only 
son. Gone! (Lieu Ting Tung slowly lowers 
his head to the floor.) 


ACT Il 
SCENE 1 
Curtain rises, revealing a typical American home. 


Mrs. Scott is sitting on the davenport with her arm 
around David. 


Mrs. Scotr: 
And the papa bear said, ‘Somebody’s eaten 
all my porridge.” And the mama bear said, 
‘Some one has has eaten all my porridge, too.’ 
And the little baby bear said, ‘Somebody's 
eaten all’— 
Davip: 
Mother, may I have a drink? 
Mrs. Scorr: 
Thirsty again? 
Davip: 
Mm-hm. 
Mrs. Scorr: 
Why, Davey, your are thirsty all the time! 
Davin: 
Mm-hm. 
Mrs. Scorr: 
Come out to the kitchen, and I shall get you 
a drink. 
Davip: 
I’m coming. 
(Exeunt Mrs. Scott and David. Enter Mr. Scott.) 
Mr. Scorr: 
Hello! Is anybody home? 
(Reenter Mrs. Scott.) 
Mrs. Scorr: 
Hello, dear. Lunch will be ready in a few 
minutes. Say, Will, sit down here a minute. 
I have something I want to say to you. 


































Mr. Scott: 
I'll bet it’s about a new spring hat. 
Mrs. Scorr: 
No, it’s not about a new spring hat. 
David. Will, I'm worried about 


It’s about 
him; he 
seems so listless and tired, and he is thirsty 


all the time. He has an enormous appetite, 
vet he’s losing weight; and his lips are so 
red. What do vou think? 

Mr. Scorr: 
I think you had better have Dr. Forrest stop 
in on his way to his office this afternoon. He 
can tell us what to do. We can’t let anything 
happen to our David. 

Mrs. Scorr: 
That’s a fine idea. TU 
(Exit.) 

Mr. Scorr: 
No, we can't let anything happen to our 
Davey. Dr. Forrest will know what to do to 
help him. <A doctor is like so many of our 
modern conveniences; we just take him for 
granted. It’s lucky we don’t live in China 


‘all the doctor now. 


HYGEIA 


BEHOLD THE FEARFUL DRAGON! HIS HINGED JAWS, 
HIS RIBS, FEET AND TEETH ARE MADE OF AN APPLE 
BOX. ORANGE, GREEN AND GRAY RUBBER SPONGE 
MATERIAL FORM HIS TONGUE, NOSTRILS, EYES, EARS, 
THE PEAK ALONG HIS SPINE AND THE END OF HIS 
TAIL. A BEDSPREAD, PAINTED GREEN WITH ORANGE 
AND WHITE SPLOTCHES, IS TACKED OVER HIS JAWS AND 
TO EACH RIB, THUS ALLOWING HIM TO CONTRACT 
AND EXPAND FREELY, AS ALL GOOD DRAGONS MUST. 





~ or some other place where they don’t always 
have proper medical treatment. Great guns! 
That’s a thought to make a fellow sit up and 
take notice. What if we did live in China and 
believed that some hideous witch doctor, or 
whatever heathen thing they call their medi- 
cine men, could cure our Davey by doing the 
Charleston around his bed. I’m mighty glad 
I live in good old America. 
(Reenter Mrs. Scott.) 
Mrs. Scorr: 
The doctor is just leaving and said he would 
be glad to stop. Let’s eat before he comes. 





ACT Il 
SCENE 2 
A knock is heard 
Mrs. Scott hurries 


The same room the following day. 
at the door as the curtain rises. 
across the stage to open the door. 
Mrs. Scorr: 

Why, how do you do, Dr. Forrest? 

you come in? (Both sit down.) 
Dkr. Forrest: 

Thank you, Mrs. Scott. I was making a call 

up this way so I just dropped in to give you 

a report on the tests we made yesterday. The 

tests show that David has diabetes. 

Mrs. Scorr: 
Diabetes! 
Dr. Forrest: 

Now, Mrs. Scott, don’t worry. Everything will 

be all right. We'll send him to the hospital, 


Won't 


Oh, Doctor, what shall we do? 
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and he will be all right in a short time. We'll 
put him to bed and start giving him insulin 
right away. 

Mas. ScoTT: 
But, Doctor, I don’t understand. I have 
always thought diabetes was a serious thing, 
and yet you say he will be all right. I thought 
children did not get well when they had 
diabetes. 

Dn. FORREST: 
A few years ago that was the case; but since 
Dr. Banting discovered insulin, we can give 
you a great deal of hope for your child’s 
recovery. 

Mrs. Scorr: 
It seems to me that I read something about 
that discovery of insulin, but I don’t remem- 
ber anything about it. Oh, Doctor, we didn’t 
think it would ever have anything to do 
with us. 

ln. FORREST: 
In order to make proper use of sugar, the 
body requires a secretion from the pancreas, 
called insulin. Now, the reason David is sick 
is because his pancreas does not make insulin. 
Dr. Banting discovered a way to extract 
insulin from the pancreas of animals. Of this, 
we give the person who has diabetes just 
enough to digest the sugar in the body. It is 
necessary to send him to the hospital so we 


vi can make daily tests and adjust the dose of 
ns. insulin to his need. 
ind 


Mrs. Scorr: 
a Doctor, how long will David be in the hos- 
or rrr 

pital ? 


“~ )k. FORREST: 

lad We shall send him to the hospital at once 
and put him to bed. Insulin injections will 
be begun immediately, and he will be put on 
a diet. After even a few days, he will begin 
to show improvement. He will become tired 

uld of being in bed and will want something 

les. livelier. After a few weeks, he will be allowed 
to come home although he will still have to 
have insulin treatments every day. 

Mrs. Scorr: 

ard But how about his food, Doctor? Will he 

_ have to continue his diet when he returns 
from the hospital? 

= Dn. ForRREST: 
Yes, there is a special diet that doctors and 
chemists have worked years to arrange. All 
his food will have to be weighed, and he will 

call take enough food to keep him just under the 

he normal weight for his age. 

1 


Mrs. Scorr: 
Oh, by the way, Doctor, Jimmy Brown, who 
lives next door, has tuberculosis. Should 
David be kept away from him? 

Dn. FORREST: 

will By all means! Children with diabetes, and 

ital, srown people too, for that matter, have small 
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resistance to tuberculosis. Well, I think that 
is about everything, Mrs. Scott. If you follow 
my instructions faithfully, I am sure David 
will be much better within a year. Now | 
must be on my way. Good-by. (Pauses at 
the door.) I think, Mrs. Scott, that you had 
better take David to the hospital right away. 
Mrs. Scorr: 
All right, Doctor. We will take him over this 
afternoon. 
ACT Il 
SCENE 3 
The same room, one year later. Mrs. Scott is dust 
ing the furniture. Mr. Scott enters. 
Mr. Scorr: 
Hello, my dear. How is everything? Where 
is David? 
Mrs. Scorr: 
David is outside playing. Oh, Will, the doctor 
was here this morning. He said that David is 
completely cured now, and with just one year 
of treatment. 


Mr. Scott (walking toward the window): 
That’s fine. I was sure he must be almost 
well. He has been so lively and full of pep 
lately. Say, come here, May, and look out of 
this window at Davey. Did you ever see any- 
thing so full of life? 

Mrs. Scorr: 

I've been watching him all morning. It’s 
simply wonderful the way he has taken an 
interest in things; he is learning to swim and 
to skate and is doing so well in the first grade 
in school that they may put him in the second 
in the middle of the year. 


Mr. Scorr: 
I am surely thankful that all this had 
been worked out before Davey became ill. 
Wouldn’t it have been awful if we had been 
living in some part of China or Africa where 
they consider diabetes only an evil spirit? 

(Both raise their hands and drop them as 
though horrified by the thought, and Mrs. 
Scott exclaims, “Oh, Will!” ) 


ACT Ill 
In Lieu Ting Tung’s house. Same setting as in Act 1. 
Lieu Ting Tung is sitting beside the empty couch with 
bowed head. The accompanist plays the “Funeral 
March.” 
Lieu TinG TunG (rising): 
Oh, my ancestors before me; oh, gods of my 
fathers, why did you take my only son?) Why 
did you take my boy? Now there will be no 
one to worship you or to worship me after my 
death. (Turns to an idol, the household god.) 
Oh, gods of my house, why couldn't you have 
taken one of my girls?) Oh, my boy, my only 
son. (Drops his head on the couch and beats 
the bed with his hands.) 


(Curtain) 
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RATS, LICE AND HISTORY 


By Hans Zinsser. Cloth. Price, $2.75. 
Pp. 301. Published for Atlantic Monthly 
Press, Boston: Little, Brown & Co., 1935. 


A BACTERIOLOGIST who has 

spent his life in the study of 
infectious diseases presents in this 
book a survey of the ways in which 
rats, lice and typhus fever have 
affected the history of the world. 
The book assumes at once a place 
among the classics of scientific 
writing for intelligent readers. In 
it, Professor Zinsser makes avail- 
able not only the scientific facts but 
innumerable sidelights on the story 


of our times which are perhaps 
even more. significant than the 


information that his book contains. 
His comments on Freudianism, on 
modernism in literature, on the 
modern social order, on popular 
science, heredity, sterilization, our 
government and innumerable other 
topics indicate the breadth of the 


author’s knowledge and _ interests. 
A few quotations will give the 


reader perhaps a better knowledge 
of the vitality of this work. On 
page 4 the following statements are 
found: 

“Biography has become neurosis- 
conscious. Freud is a great man. 
But it is dangerous when a great 
man is too easily half-understood. 
The Freudian high explosives have 
been worked into firecrackers for 
the simple to burn their fingers. It 
has become easy to make a noise 
and a bad smell with materials com- 
pounded by the great discoverer for 
the blasting of tunnels. Biography 
is obviously the best playground for 
the dilettante of psychoanalysis. 
The older biographers lacked this 


knot-hole into the subconscious. 
They judged their heroes only by 
the conscious. The subconscious 


dethrones the conscious. Great men 
are being reappraised by _ their 
endocrine balances rather than by 
their performances.” 

Dr. Zinsser feels that a little too 
much has been made of the heroism 
of the investigator of infectious dis- 
ease who happens to die in the 
course of his work. Thus he says: 

“A great deal of sentimental bosh 
has been written about this totally 
erroneous assumption. When a bac- 
teriologist dies—as other people do 

—of incidental dissipation, acci- 
dent, or old age, devotion and self- 
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sacrifice are the themes of the 
minister’s eulogy. Let him succumb 
in the course of his work—as an 
engineer falls down a hole, or a 
lawyer gets shot by a client—he is 
consecrated as a martyr. Novelists 
use him as they formerly did 
cavalry officers, Polish patriots, or 
aviators. If an epidemiologist on 
a plague study talked and behaved 
in the manner of the hero of 
Arrowsmith, he would not only be 
useless, but he would be regarded 
as something of a yellow ass and a 
nuisance by his associates. And 
de Kruif is far too intelligent a man 
not to have known, when he wrote 
his thriller on Men against Death, 
that raucous laughter would be its 
reception in the laboratories and in 
the field where the work he de- 
scribes is being done.” 

Another interesting sidelight is 
his comment on physicists, phy- 
sicians and chemists who turn 
spiritualists or theosophists as they 
grow old: 

“It is not entirely sensible in 
modern times, however, to speak of 
conflicts between religion and sci- 
ence which, to truly civilized peo- 
ple, have not existed for a long 
time. 


When perturbed ministers, 





like the Reverend Dr. Fosdick, pas- 
sionately deny such a conflict, they 
are pounding the table and assert- 
ing that the earth is round. They 
desire to preserve the beneficent 
social and moral influences of an 
organized church in a world not yet 
ready for a purely ethical code. 
And when distinguished minds, like 
Millikan and others, take wing from 
the ultimate peaks of exact science 
into the stratosphere of an old- 
fashioned heaven, they illustrate the 
biological truth that the mind of 
man possesses ethical desires which 


HYGEIA 





the most highly developed knowl- 
edge of science cannot satisfy— 
obviously, never will satisfy. 

“It is not entirely a matter of 
accident that astronomers, physi- 
cists, and mathematicians are more 
prone than the biologist to fall into 
the lap of Mother Church or at least 
into that of one of her barren 
metaphysical sisters. The biologist, 
in his work, is always confronted 
with the mystery of life. He learns 
a reverence for it which, com- 
pounded of wonder and awe, keeps 
him modest and willing to admit 
without despair that here is some- 
thing quite amazing, worthy of con- 
tinuous study, but, for the time 
being, beyond his capacities to 
comprehend. The sagacious physi- 
cists to whom I have alluded 
scamper back to God. But they 
think they have reached a new 
understanding and have discovered 
a new and modern Jehovah, when 
as a matter of fact all they have 
done is perhaps to take away his 
beard and express his thunder in 
ergs.” 

Most significant in this work is 
the evidence that wars are lost by 
generals and won by epidemics. It 
becomes clear that medicine must 
continuously fight along a changing 
frontier and that the enemies of 
man in the lower orders of life are 
ready the moment man relaxes his 
caution to rise up and overwhelm 
him. The startling facts regarding 
typhus, for example, in Russia 
from 1917 to 1921, are such as to 
astound those who have failed to 
keep abreast of the information. 
During that period it is estimated 
that there were 25,000,000 cases of 
typhus in the territories controlled 
by the Soviet Republic with from 
2,500,000 to 3,000,000 deaths. 

The publishers describe this vol- 
ume as “arresting, thought-provok- 
ing, and entertaining to a_ high 
degree.” For once, at least, a pub- 
lisher’s blurb fails to reach the 
quality of the volume it describes. 

Morris FIsHBEIN, M.D. 





{Note.—Books reviewed or mentioned on 
this page, other than those published by 
the American Medical Association, should 
be ordered from booksellers or direct from 
the publishers. They may not be ordered 
through Hycera or the American Medica! 
Association. ] 
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SCHOOL AND HEALTH 


A Department Conducted by J. MACE ANDRESS, Ph.D, 


67 Clyde Street, Newtonville, Mass. 


The Classroom Teacher Studies the Community 
THE THIRD ARTICLE IN A SERIES ON THE CLASSROOM TEACHER AT WORK 


a practical institution. It is 
expected that it will promote 
sood citizenship and community 
welfare. America has thought so 
much of education that it has 
practically made public school edu- 
cation universal, compulsory and 
free. Our communities invariably 
spend more money for schools than 
for any other project in the budget. 
If our public school system is to 
survive the present economic crisis, 
it must abundantly prove its worth. 
If the classroom teacher is to do 
her bit in the conservation and 
improvement of the health of her 
pupils and the promotion of com- 
munity welfare, she must know 
something about the health needs of 
the community and how it may 
cooperate with her. Part of the 
answer to the question “What shall 
| teach?” must come from a study 
of the community. It would be 
absurd, for example, to consider in 
detail the problems connected with 
hookworm or typhoid in a com- 
munity that has never known 
hookworm and has reduced the 
inortality from typhoid almost to 
zero. A general consideration of 
these problems should, of course, 
be taken up by all pupils in their 
health instruction before leaving 
school. However, in a region 
where hookworm and typhoid are 
endemic, where the lives both of 
children and of adults are seriously 
affected, there is a distinct chal- 
lenge to the neighborhood and 
also. to the school. The wise 
teacher will grapple with such a 
problem. The children will learn 
important facts about these diseases 
und the measures by which they are 
lo be combated., 

One of the special articles in this 
department this month tells what 
one teacher who was faced by such 
problems in the state of Georgia 
was able to accomplish. 

Our best school principals today 
are expecting more and more that 
teachers will keep their eyes on the 
community while they teach health 
and the fundamentals of good citi- 
zenship. Such teachers will know 
‘something about the business and 
industries of the place, its economic 
Status and its transportation facili- 
ties. Such observations will tell 
about the ways in which the peo- 
ple make their living. The home 
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with its sanitary conveniences, gar- 
dens and foods produced will come 
in for its share of attention. The 
teacher will want to know about 
public health facilities such as the 
yater and milk supply, the disposal 
of sewage and public health nurs- 
ing. Since there are so many social 
and relief organizations which are 
interested in healthful living and 
which may cooperate with the 
school, it is desirable to know 
about the health department, Red 
Cross, tuberculosis associations, 
hospitals, sanatoriums, doctors, den- 


tists, clinics, fresh air camps and 
free hospital beds. Teachers would 
also find it worth while to know 
about recreational advantages such 
as parks, playgrounds and the vari- 
ous leisure activities of children. 

Teachers in rural schools will 
find their surveys of neighborhood 
conditions relatively simple, but the 
need there is just as great as in 
the city. The teacher everywhere 
can do better health work if she 
knows what the community needs 
and with what forces she should 
cooperate. 


Health Teaching in March 


ARCH is one of the most dan- 

gerous months of the year 

for health. In our northern 
states, particularly, colds are ex- 
ceedingly prevalent. Not only are 
common colds responsible for the 
largest percentage of absences, but 
serious secondary effects such as 
bronchitis, sinusitis and pneumonia 
frequently follow. 

During this month the vitality of 
pupils in school is liable to be at 
a low point. Overfatigue is com- 
mon. The weather is usually quite 
unsettled. Rain, snow, wind and 
irregularity of temperature help to 
make this one of the most uncom- 
fortable months of the year. Streets 
and sidewalks may be slippery or 
covered with slush. There is dan- 
ger from wet feet and from acci- 
dents. 

Such a general picture at once 
suggests numerous’ problems in 
health teaching. Perhaps the great- 
est of these is the prevention and 
‘are of colds. This is the month 
when teachers and pupils should 
make special efforts to keep physi- 
cally fit. More rest and sleep are 
especially to be recommended. 

It is unfortunate that many maga- 
zines, newspapers and radio pro- 
grams carry misleading and even 
utterly false advertisements about 
drugs. It is sad but true that many 
persons believe anything they see 
in print or hear. To listen in on 
some radio programs one might 
think that the final secret of the 
cause, cure and_ prevention § of 
colds had been discovered. The 
announcer describes the dire re- 
sults often following common colds. 
Frequently this contains much truth 


although it may be grossly exag- 
gerated. In the next breath he 
declares that when a cold starts all 
one has to do is to take this par- 
ticular pill, tablet or spoonful of 
medicine to feel immediate relief 
and to awaken the next morning 
without the cold. Tooth-pastes and 
gargles are recommended as reli- 
able remedies. “Patent medicines” 
called gargles, which usually con- 
tain a goodly amount of alcohol, 
are said to be reliable in the pre- 
vention and cure of colds because 
they contain vitamins. 

In addition to all these exagger- 
ated and untrue statements the 
advertiser may say that physicians 
have long recommended these rem- 
edies and may urge any one in 
doubt to ask his family physician. 
The last suggestion, which is not 
presented seriously, is really good 
advice. If the doctor were con- 
sulted, he would say that there is 
no drug which will absolutely pre- 
vent or cure colds although some 
drugs when given under the phy- 
sician’s direction may help. He 
might also say that to accept the 
advice of the “patent medicine” 
advertiser might be dangerous since 
it encourages persons with colds to 
continue at their occupations when 
in many cases they ought to be in 
bed instead of spreading their 
infection. 

Boys and girls in their study of 
health in school should be sensi- 
tized against such insidious propa- 
ganda as assails the ears and eyes 
on every side. The month of March 
is a good month to discuss fraudu- 
lent cold “remedies” and to offer 
sound instruction and training. 
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THREE MILLION! 


AGATHA SCALLY 
Teacher of Lip Reading in Public Schools 
BALTIMORE 


It is hard to believe that there is 


an army of 3 million children in 
our schools who are hard of hear- 


ing. They are handicapped in 
learning. The physical defect ts 
serious, but the emotional distur- 


bance often caused by it may be 
even more serious. What can be 
accomplished? Miss Scally tells 
what needs to be done. Even under 
the most unfavorable conditions any 
teacher may do something. How 
many children with impaired hear- 
ing are there in your room or 
school? What will you do this year 
to understand their difficulties and 
give them help? 


IN THE past, an army bearing 
invisible burdens has marched 


through our schools, day in and 
day out, down through the years. 
On reaching adulthood, these baffled 
ones have lost themselves with a 
terrible finality in a sea of hopeless 
despair or have come to a halt in a 
morass of uselessness, bitter loneli- 
ness and isolation; or some, through 


sheer force of character coupled 
with superior intelligence, have 


waged their own difficult battle and 
come out victorious. These young 
trampers were our hard of hearing 
children. 

The army still marches, but the 
burdens are no longer invisible to 
parents and teachers whose eyes 
have been opened by scientific and 
humanitarian investigations. The 
reverberations of that steady, cease- 
less, implacable tramping have at 
last caused repercussions with force 
enough to awaken many educa- 
tional, medical and scientific lead- 
ers. Yet there are still teachers 
who remain unaware of the impor- 
tance of their role in relation to 
these auditorially handicapped chil- 
dren in their classrooms. It is 
impossible to believe that they are 
culpably indifferent. 

In 1926, at the request of the 
American Federation of Organiza- 


tions for the Hard of Hearing, 
Washington, D. C., a survey was 


made to determine the extent of 
deafness among school children in 
the United States. The results of this 
survey, made by Harvey Fletcher, 
Ph.D., and Edmund Prince Fowler, 
M.D., using a 4-A audiometer, 
showed an estimate of 3 million 
school children with defective hear- 
ing. The educational implications 
of these startling figures were so 
significant that boards of education 


in many cities throughout’ the 
country began to plan definite pro- 
grams for the detection of deafness, 
for otologic examinations and for 
special training in lip reading. 

In recognition of this problem of 
the prevalence of deafness among 
school children, the schools realize 
that in the “suffering, hoping, 
thwarting, groping,” of which each 
individual’s life consists, there is 
just a degree more of suffering and 
thwarting and groping which the 
child with defective hearing must 
face. It is up to the teacher to 
point the way to the development of 
those aspects of character and per- 
sonality which will lead these chil- 
dren to a normal life. Teachers 
are concerned primarily with edu- 


cational results. Emotionally ad- 
justed children, given a normal 
mentality, progress normally, The 


opposite is also true. It is a 
peculiar characteristic of deafness 
that the psychologic effect on the 
individual is equal to and often 
exceeds the physical. Records of 
clinics, hospitals, schools and 
leagues for the hard of hearing 
prove the emotional upheaval 
‘aused by deafness. Examples of 
three such cases obtained from 
these records are as follows: 


A girl, 9 years of age, with 


superior intelligence, became totally 


| 





deaf following an attack of menin- 
gitis and scarlet fever. Shortly 
after her recovery from illness, her 
parents found her in the kitchen of 
their apartment with gas flowing 
from all the jets. She was revived, 
and the family moved to a city 
where the child could obtain in- 
struction in lip reading at school. 
She is now a junior high school 
pupil with an enviable record, an 
alert, lively youngster, full of the 
joy of life and active in sports. 

A boy, 15 years of age, shot and 
wounded himself with his father’s 


revolver when he found he was 
unable to adjust himself to new 
conditions on entering high school. 
All his life this boy had attended 
a private school where nothing was 
done for his deafness. 

A young man of 25 became totally 
deaf as a result of an automobile 
accident. He has become morbid 
and frequently contemplates sui- 
cide. It is felt that contacts with a 
league for the hard of hearing and 
instruction in lip reading will give 
him a new emotional outlook. 

These three patients, ranging in 
age from 9 to 25 years, were 
selected to show that age is no fac- 
tor in emotional conflicts resulting 
from deafness. 

In “The Psychology of Excep- 
tional Children,” N. V. Scheide- 
mann says, “The tremendous handi- 
cap of deafness is little realized 
except by those afflicted. It does 
not make the pathetic appeal to our 
sympathies as does blindness nor 
does it present the disciplinary 
problems of delinquency. It lacks 
the dangerous menace of contagious 
diseases and the unpleasant aspects 
of physical deformities. Yet deaf- 


ness, once established, is for the 
most part incurable.” Three mil- 
lion school children’ with _ this 


invisible but tremendous handicap 
must be trained to compete with 
normal individuals. How can this 
be accomplished except through the 
understanding and sympathy of the 
classroom teacher? 

The general opinion among teach- 
ers is that the child with a partial 
loss of hearing is merely inatten- 
tive. Because he responds when 
his name is called while the teacher 
looks straight at him, it is assumed 
that he can hear if he wants to do 
so. He clothes himself with in- 
difference, and his dulness is attrib- 
uted to intellectual defect, whereas 
intelligence tests prove that he has 
normal mentality. His failure to 
respond adequately is not due to 
low ability but to an impairment 
in his perceptor apparatus. J. J. B. 
Morgan says, “The most pro- 
nounced effect of a slight hearing 
loss is what appears to be inatten- 
tion. When tested, the child seems 
to respond, but as soon as the gen- 
eral class work is resumed he 
slumps into indifference. The rea- 
son for this apparent incongruity 
is that when keenly attentive 
(which he is when tested) he can 
interpret what is said from other 
than auditory cues, such as lip 
reading, movements of the hands, 
facial expression, etc.” Morgan 
also throws light on some antisocial 
aspects of deafness. “An indirect 
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result of partial deafness is that the 
child may acquire an antagonistic 
attitude toward others. Or he may 
use his defect as a trick to avoid 
doing things he dislikes. It is a 
convenient device to fail to hear 
the things that one would prefer 
not to hear. The adoption of such 
a device, far from proving the 
child deficient, indicates that he at 
least has some cleverness.” He also 
says, “A number of instances have 
been discovered where the teacher 
complained that the child was in- 
attentive when examinations with 
accurate instruments indicated a 
partial hearing defect. In nearly 
every one of these cases the child 
was seated in the back of the room 
where the ordinary teacher places 
pupils who do not do so well.” 

Now what can the teacher do? 
She has a definite responsibility in 
regard to these hard of hearing 
children in her class. First comes 
detection. Where 4-A audiometer 
tests are given regularly, this is a 
simple matter. Where they are not, 
grade teachers can do much intro- 
ductory work by bringing before 
parents and school officials the need 
of such tests. When they have 
become a matter of routine and 
when lip reading classes have been 
established, the teacher’s specific 
duties may be outlined as follows: 
(1) to give the child a front seat 
for all oral work; (2) to send the 
child promptly and regularly to the 
lip reading teacher for his periodic 
lessons; (3) so to arrange her 
schedule that the child will have a 
minimum of loss in fundamental 
subjects while he is away from the 
classroom; (4) to avoid penalizing 
the child because he is absent from 
the classroom during lip reading 
periods; (5) to direct the child to 
watch the lips of those who are 
talking, thereby carrying over as 
far as possible the work of the lip 
reading teacher; (6) to stand where 
she can be seen, and (7) to use a 
normal tone of voice in speaking to 
the child who is hard of hearing. 

If she is that rare individual who 
linds a joy in watching a life un- 
fold, she will not need to be 
instructed further in her art. She 
will dispense freely and gladly her 
sympathy, understanding and help 
to these bewildered, misunderstood 
und sometimes hypersensitive indi- 
viduals. She has it in her power 
to wake them from their lethargy, 
give them confidence in themselves 
and help them to master their feel- 
ings of inferiority and incom- 
petence. In a word, her interest in 
them and her approval of their 
efforts will become for them a men- 
lal therapeutic. It has been fre- 
quently said that teachers are inept 
in the ordinary affairs of busi- 
ness. It must be true; otherwise 
they would be more competent in 
balancing their ledgers. Can they 
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not see that the detection and train- 
ing of these children should be 
entered as assets, not as liabilities? 
Adequate training for children with 
defective hearing means a burden 


lifted from the teacher’s  shoul- 
ders. It is not just one more job 
for the already overworked class- 
room teacher but ultimately a relief 
if faced intelligently. However one 
looks at it, the demands of the 
3 million can no longer be ignored. 


HOW I CARRY ON MY 
HEALTH PROGRAM 


KATHERINE SANCHEZ 
Barwick, Ga. 


It is possible to get parents to 
be keenly interested in the health 
activities of the school through 
their children. Miss Sanchez proved 
this by initiating some health proj- 
ects that won the support of fathers 
and mothers. 


Y EXPERIENCE in helping to 

solve some of the health prob- 
lems of my school and community 
leads me to believe that it would 
be worth while for me to share this 
experience with you. 

Every school has the problem of 
promoting personal cleanliness. My 
third grade is no exception. We 
have many children who enter 
school with so littke home instruc- 
tion about the danger of filth that 
the responsibility of enlightening 
these pupils rests solely on the 
teacher. If our teaching results 
only in the appearance of reason- 
ably clean hands and faces, we 
should be unsatisfied. We must 
solve the problem of motivating 
the practice of thorough cleanli- 
ness. 

An illustration will show how I 
was once confronted with this 
problem. I had some pupils who 
invariably thought their hands were 
clean because they were not notice- 
ably discolored. They did not con- 
sider the amount of dirt that had 
accumulated underneath the nails. 
At this time I was trying to teach 
them the importance of washing 
their hands before eating. Several 
of the children failed to practice 
this habit regularly, and I made a 
new appeal. Certain stories con- 
cerning this subject were being dis- 


cussed when one little boy said, “lI 
have good eyes; and if any germs 
are on my hands, I believe I can 
see them.” This remark caused me 
to realize that it takes a great deal 
of imagination on the part of a 
child to picture germs that are 
invisible to the unaided human eye. 

My problem was to make the 
existence of germs real to this 
matter-of-fact boy and to the other 
members of the class. I borrowed 
a microscope from the high school 
laboratory and secured slides which 
contained moving parasites. They 
were intently observed by the class. 
After seeing these slides the chil- 
dren seemed to realize for the first 
time what the word “germ” meant. 
Good results came from this lesson. 
The next morning | saw, for the 
first time, hands and faces obvi- 
ously rubbed clean. When one 
becomes negligent, I have only to 
remind him of the germs he saw 
under the microscope. This experi- 
ence simplified the teaching of 
cleanliness in my health program. 

After the first month of school my 
program varied somewhat from the 
regular course that I had previously 
followed. This change was neces- 
sary because I found a large per- 
centage of my pupils who were not 
physically able to be in school. 
They did not have enough energy to 
hold up their heads. If they could 
be persuaded to participate in a 
game that required standing, it was 
only a short time before they would 
drop out and sit down exhausted. 

I talked with some of their par- 
ents, who agreed with me that the 
children were not well and that 
they had neglected taking them to 
a doctor. Several weeks passed 
without improvement in their con- 
dition. I talked with my father, 
who is a physician, about the chil- 
dren. Since we had no county 
doctor at that time, he offered his 
services and those of his technician, 
An examination was made of eyes, 
ears, nose and throat, and speci- 
mens were examined for malaria 
and intestinal parasites. Only one 
of the thirty-five pupils who were 
examined passed a perfect exami- 
nation. The majority were infected 
with hookworm and malaria. In 
some cases they were infected 
to such an extent that the hearts 
were involved. A number of the 
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children were suffering from under- 
nourishment, bad tonsils, enlarged 
adenoids and decayed teeth. 

These observations were reported 
to the parents, who were urged to 
take the child to their family phy- 
sician; but I was disappointed to 
find that many of these parents 
failed through ignorance or lack of 
interest to respond to my plea. 
Then I went back to the children 
and tried to show them how much 
better work we could do if they 
were well. We talked about the 
hookworm, which was the most 
prominent symptom. We borrowed 
a chart which showed microscopic 
hookworms in all stages. We talked 
about the symptoms and the results 
from long infection. After this les- 
son the children who were infected 
asked how they could get rid of the 
hookworms. I promised that I 
would give the medicine, on a cer- 
tain day, to all who would bring 
me a note from home saying it 
would be all right for them to take 
it. In the meantime my father had 
given me detailed instructions as to 
how to give it. The medicine was 
given to all pupils whose exami- 
nation showed that infection was 
present, with the exception of one 
pupil who forgot to bring his 
note from home. He cried until 
I promised to give the medicine to 
him as soon as I heard from his 
mother. The one treatment did not 
prove sufficient in some cases, but 
the pupils gladly took the second 
dose that was given recently by our 
county nurse. 

Another serious observation of 
the medical examination was that 
of malaria. The children are still 
suffering from the bad effects of 
this disease. For the most severe 
cases I bought quinine and gave 
the children enough to stop their 
chills, at least for a short time. I 
hope to continue this project at an 
early date. 








Some of the undernourished chil- 
dren are from homes where the 
best food is served. They even 
have milk to drink every day, but 
they drink this milk at the begin- 
ning of the meal, which satisfies 
their hunger. Since they do not 
take any nourishment’ between 
meals, the amount of milk they 
drink is not sufficient for their 
needs. So I have asked the chil- 
dren to bring milk to school to be 
served in the middle of the morn- 
ing, leaving the noon hour for their 
regular lunch. Some parents send 
enough milk for some other child 
who has none at home. 

Another part of my health pro- 
gram has been accomplished 
through the help of our county 
nurse. We have succeeded in get- 
ting all the children in the room 
to take the typhoid serum and the 
diphtheria toxoid. Immediately be- 
fore the treatment was to be given 
I tried to impress on the children 
the importance of taking these pre- 
ventives. I told them of several per- 
sons who had contracted disease 
because they were not vaccinated. 
I trust that this did some good, for 
I have received notes, approving of 
their child’s vaccination, from par- 
ents who had previously opposed 
this vaccination. 

These experiences have taught 
me that if one wishes to carry over 
certain projects that involve cooper- 
ation from parents, the most effec- 
tive way to secure interest is 
through the children. 


AN “A” LUNCH BANQUET 
GIVES ZEST TO HEALTH 
TEACHING 


ADA COCKEFAIR 
West Junior High School 
MApISsOoN, WIs. 


Every good teacher avoids the 
humdrum and commonplace. Mrs. 
Cockefair tells about a unique plan 
whereby she made the study of 
nutrition exceedingly popular. 


ACH YEAR it has seemed to me 

that a distinct advance has been 
inade in our instruction in physi- 
ology and hygiene. The objective 
has been at all times to enlarge the 
scope of influence which this sub- 
ject projects into individual habits 
of living. Although the ninth grade 
level is perhaps the most critical 
of all the school grades with respect 
to health habits and practices, this 
has been the first year the influence 
of our physiology and _ hygiene 
instruction has been’ extended 
directly to the entire school. This 
has been accomplished by the aid 
of home room teachers who gave 
out slips for the parents to sign, 
testifying to “A” lunches eaten at 
home. By this means, 175  chil- 
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dren have earned the privilege of 
attending an A lunch banquet twice 
during the school year; and during 
the second semester, 310 children 
participated in the project. The 
success of these banquets is due in 
large measure to a wider cooper- 
ation of the departments of the 
school than has ever been secured 
before. In the first place, various 
clubs and unorganized groups have 
all contributed aid in financing the 
banquet. The cooperation of the 
English department was secured for 
the first time in writing health 
plays. The art, speech, home eco- 
nomics and music departments and 
the cafeteria have all contributed 
more fully and more efficiently than 
in the past. 

Although this extension of physio- 
logic facts and effects from. the 
classroom to the entire school is 
still far from complete, it is most 
gratifying. Although the A lunch 
idea is by no means original with 
us, this extension of it and the 


banquet feature may be accredited 
to West Junior High 
original. 
the A 
unique: 


School as 
The following features of 
lunch banquets are also 


1. The banquet is planned and 
conducted entirely by the children 
themselves. 

2. Originality, personal responsi- 
bility, cooperation, practice in the 
art of table decoration, use of 
place cards, hospitality, planning 
programs and management of enter- 
tainments are afforded to a large 
number of pupils. This makes for 
development on a_ broad scale 
because it calls for such diversity 
of talent. 

3. Attendance at a real banquet 
is a unique experience to many 
children whose opportunities for 
such pleasures are limited or even 
curtailed. For example, one child 
was heard to say, “Well, I didn’t 
know a banquet could be like that; 
I never was at a banquet before.” 

Within the classroom careful! 
study has been given to subject 
matter as to choice and fitness of 
material, adaptability to grade level, 
to normal interests and_ relation- 
ships with natural life phenomena 
and to habit-forming practice. |! 
feel that quite as definite progress 
has been made here as in the 
broader aspects previously men- 
tioned. 





To Contributors: — The editor of (ie 
School and Health Department will ve 
pleased to receive articles dealing with the 
solution of concrete and practical health 
education problems in the school. Articies 
must not exceed 1,000 words in lengil. 
Stamps should accompany manuscripts (0 
insure their return if rejected. All articles 
accepted will be paid for at regular ra':s. 
Address Editor of School and Heaith 
Department of Hyceta, 67 Clyde Sireel, 
Newtonville, Mass. 
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NEW HEALTH BOOKS 


for teachers and pupils 











STATE-WIDE TRENDS IN 
SCHOOL HYGIENE AND 
PHYSICAL EDU- 
CATION 
By James Frederick Rogers, M.D. Price, 


5 cents. Pp. 15. Washington, D. C.: U.S. 
Department of the Interior, 1934. 


[D®. JAMES FREDERICK ROGERS, 
consultant in hygiene in the 
Office of Education of the U. S. 
Department of the Interior, has 
written another important bulletin 
which should give health educators 
a good idea of the trend of the 
times. He considers such topics as 
physiology and hygiene, ventilation 
laws, medical inspection, physical 
education and health education. In 
discussing the problems of health 
education he refers to an historical 
fact which has escaped students of 
the history of education; namely, 
that some eighty years ago the Bos- 
ton school examiners suggested the 
“health habit” idea. Today that 
idea has won such general accep- 
tance that in their courses of study 
forty-five states outline in more or 


less detail methods of health habit 
teaching. 

In grades beyond the seventh and 
eighth Dr. Rogers finds little syste- 
matic teaching of physiology and 
hygiene. “It is covered,” he says, 
“in a brief, better than nothing way 
in the course in general science or 
in the course in biology, but these 
are usually studied by compara- 
tively few high-school students.” 
Dr. Rogers finds that this most im- 
portant of all subjects is shouldered 
aside by many things required for 
college entrance and that health 
instruction in the high school is 
quite inadequate. In the lower 
grades there has been unquestioned 
acceptance of physiology and hygi- 
ene as a part of the curriculum in 
contrast to their striking neglect in 
the senior high school. Those who 
wish to know more about the trends 
in’ health and physical education 
should read this bulletin in detail. 


5,000 YEARS AND 10 


National Dairy Products Corporation. 
Pp. 18. New York: 120 Broadway, 1934. 


VER since the dawn of authentic 
history the cow has played a 
major part in civilization. Back 
through thousands of years the 
route from the cow to the con- 
sumer was direct, but within the 
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last few decades the methods of 
distributing milk have changed. 
Within the twentieth century the 
dairy industry has made more 
progress than in the previous 5,000 
years. The story has been told in 
magnificent fashion in this booklet, 
14 by 11 inches, which represents 
most skilful work on the part of 
printer and photographers. This 
booklet might well be the basis 
of several lessons on community 
health and be added to the health 
library of the classroom. The pub 
lishers are able to furnish one copy 
of this beautiful booklet free to 
teachers as long as the limited sup- 
ply lasts. 


NARCOTICS and YOUTH TODAY 


By Robert E. Corradini. Price, 50 cents 
Pp. 114. New York: Foundation for Nar- 
cotics Research, 1934. 


WHAT ABOUT ALCOHOL 


By Emil Bogen, M.D., and Lehmann W. S 
Hisey. Price, $1.50. Pp. 112. Los Angeles 
Scientific Education, publishers, 1934 

HE DEMAND of the schools for 

scientific material on alcohol and 
tobacco is responsible for two new 
books on these problems. Robert E. 
Corradini writes a readable book 
for teachers and youth. He main- 
tains that our young people today 
must face the alcohol and narcotic 


(Continued on page 278 





AMERICAN MEDICAL ASSOCIATION RADIO PROGRAMS 


The American Medical Association Broadcasts Weekly over the Networks 
of the National Broadcasting Company and the Columbia Broadcasting System 











National Broadcasting 
Company 


Middle Atlantic States 
WJZ New York 





WSRY Syracuse, N. Y. March 5. Surgery in Diabetics, Dr. Leland 
KDKA Pittsburgh S. McKittrick. 
East North Central States March 12. 





WCKY Cincinnati 
WENR Chicago i] 
WIBA Madison, Wis. | 


West North Central States | 
KSTP St. Paul 
WEBC Duluth, Minn. 
KFYR_ Bismarck, N. D. 
KWCR Cedar Rapids, Iowa 
WREN Kansas City, Mo. 
KWK _ St. Louis 

KSO Des Moines, Iowa 

| 


South Atlantic States 
WBAL Baltimore 


Company network are scheduled each Tuesday at 


The broadcasts over the National Broadcasting | 
5 p. m. eastern standard time. | 


Paul N. Leech, Ph.D. 


March 19. White Collar Hazards, Dr. 


W. Bauer. 


March 26. Plans for Economic Security, 


Dr. Morris Fishbein. 


The broadcasts over the Columbia Broadcasting 
System are scheduled each Thursday at 4: 30 p. m. KTSA San Antonio 
central standard time. 


Columbia Broadcasting 
System 


West North Central States 
WCCO Minneapolis 
WNAX Yankton, S. D 

i] KSCJ Sioux City, Iowa 
KFAB Lincoln, Neb 


Food and Drug Law Revisions, || -WMT Waterloo, lowa 


KMBC Kansas City, Kar 
WIBW = Topeka 


W. KFH Wichita 


East North Central States 

WMBD Peoria, II! 

WISN Milwaukee 

WBBM Chicag: 

West South Central States 

KOMA Oklahoma City 

KRLD Fort Worth 

WACO Waco 

KTRH Houston 
Mountain States 


WMAL Washingt ’ ».. 
WTAR Nofole Va. March 7. Headache, Dr. W. W. Bauer | MES pence | 
WPTF Raleigh, N. C. March 14. Physical Defects, Dr. W. W. | KVOR Colorado Springs 


WWNC Asheville, N. C. 
WSOC Gastonia, N. C. 
WIS Columbia, S. C. 
East South Central States 
WSM Nashville, Tenn. 
WMC Memphis, Tenn. 
WJDX Jackson, Miss. 
West South Central States 
KVOO Tulsa, Okla. 


the right and left. 
network programs regularly and in some instances 


Bauer. 


March 21. Rickets, Dr. W. W. Bauer. 
March 28. This Is No April Fool, 


W. W. Bauer. 


Programs are available to the stations listed at | 
Local stations may not broadcast KFRC 


Dr. || KE 


| KSL Salt Lake City 
i KOH Reno 

Pacific States 
ERN Bakersfield 
KMJ Fresno 
KHJ Los Angeles 
| KOIN Portland 
1] KFKB Sacramento 

KGB San Diego 

San Francisco 
KDB Santa Barbara 


Wea ne City may not broadcast them at all. Local requests for em '.” - ae 

allas, exas . ne ay : ; Spokane 
KTBS Shreveport, La. programs might cause local stations to broadcast | KWG Slochten 
1} <VI Tacoma 











WOAI San Antonio, Texas them. 














UESTIONS 


Medical Practice: Diagnosis 


To the Editor:—In our psychology 
class we are studying the field of 
attention and are trying to dis- 
cover what phases of attention 
are utilized by persons in various 
walks of life. It is my task to 
find out how attention is used in 
the medical world. What are the 
things that doctors attend to? 
How much attention do they give 
to the patient’s version of the 


case? What would they attend 

to especially in making a diag- 
ie 

— E. F. G., Illinois. 


Answer.—lIn order to give an ade- 
quate answer to the question, it 
would be necessary to write far 
more extensively than is possible 
in these columns. 

The good doctor gives attention 
to everything in connection with 
the individual who presents him- 
self for treatment or examination. 
It is frequently impossible to pre- 
dict what apparently trifling factor 
may be of the utmost importance. 
Therefore in evaluating a case, the 
physician pays attention, first, to its 
history. This begins with the state- 
ment about symptoms and the gen- 
eral state of being, which is offered 
by the patient. The doctor does 
not stop there but asks many ques- 
tions, thus bringing out facts which 
the patient has not volunteered. 

Then the doctor proceeds to the 


physical examination. In making 
this, he begins at the head and 


systematically examines the entire 
body, one part after another, using 
the senses of sight, touch and hear- 


ing and in some types of disease, 
the sense of smell. The physical 


examination is followed by tests of 
various kinds, such as hearing tests, 
vision tests, tests of the patient's 
blood pressure, pulse, temperature 
and, if there seems to be necessity 
to make further search, special tests 
such as the patient’s sensitivity to 
heat, cold, pressure and pain, the 
latter being made on the skin. 
Next come laboratory procedures 
of which urinalysis and blood count 
are routine. To these may be added 
chemical tests of the blood, exami- 
nation of other body fluids, such as 
stomach contents, or excretions. 
The x-rays may be utilized; tests 
may be made by means of the 
electrocardiograph to ascertain the 
electrical changes originating in 
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HYGE!A 


ANSWERS 


the heart, or the body chemistry 
may be studied through a determi- 
nation of the basal metabolic rate. 

Special functional tests may also 
be added by injecting substances 
into the blood or muscles and 
observing their elimination through 
the kidneys, or by feeding certain 
test meals and examining the stom- 
ach contents, or stools. 

Finally, the doctor keeps a watch- 
ful eve on the personality of the 
patient during this procedure, and 
in many instances he gets more 
valuable information from that 
angle of his observation than from 
all his precise data. A distinguished 
physician has made the statement 
that it is not nearly so important to 
know what kind of a disease the 
patient has as to know what kind 
of a patient has the disease. 

Having completed all these obser- 
vations, the physician arrives at a 
conclusion and finally tests his 
conclusion by the success of the 
treatment. He does not relax his 
vigilant observations during the 
treatment and may repeat part or 
all of the preceding examination 
and tests. 


Inoperable Cancer 


To the Edilor:—Please give me 
information on Dr. Coley’s fluid 
to be used in the treatment of 
inoperable cancer. My wife has 
had her right breast and a lump 
under her right arm removed. 
The disease has reappeared at the 
old sear, and x-ray pictures show 


that the lumbar vertebrae are 
badly destroyed. 
F. D. P., Illinois. 


Answer.—The product developed 
by Dr. Coley is known as Erysipelas 
and Prodigiosus Toxins; it has been 
used for many years in the treat- 
ment of inoperable sarcoma, and 
out of a large number of cases so 
treated, there appear to be a few 
satisfactory results. Dr. Coley has 
never urged the treatment of mam- 
mary cancer by the toxins, because 
they seem to be quite ineffective in 
that disease. The product has been 
accepted by the Council on Phar- 
macy and Chemistry of the Ameri- 
can Medical Association, under 
restricted claims. Satisfactory 
brands may be obtained on the 
market by physicians. 

In the case of the woman 
mammary cancer’ involving 


with 
the 


lumbar spine, the use of high 
voltage x-ray therapy by a com- 
petent radiotherapist is often 
recommended. This treatment gives 
good palliative results in most cases 
of this type and is especially effec- 
tive in controlling the bone lesions. 


Diet for Arthritis and High Blood 
Pressure 


To the Editor:—What diets are 
recommended for arthritis and 
high blood pressure? If followed 
simultaneously, would the pro- 
posed diets conflict? Is there 
other recommended exercise, care 
or treatment for either ailment 
or for both? =F © §., Ohio. 


Answer.—Where there is arthritis 
and high blood pressure, there are 
so many factors in the treatment 
other than diet that it must be 
emphasized that this is only a small 
part of the whole problem. 

Diet is prescribed for a patient 
and not for a disease. In a case of 
the kind mentioned, the diet would 
be prescribed for that particular 
patient under the circumstances 
existing. There would be no con- 
flict, because no intelligent phy- 
sician would attempt to prescribe 
two separate diets for two separate 
diseases at the same time. 

There are indeed many other 
recommendations for patients with 
arthritis and high blood pressure. 
Among other articles on each of 
these diseases, the following have 
been published in HyGeta: 


Arthritis or Rheu 
1932, vol. 10, p 


Ralph: 
(February 


Pemberton, 
matism? 


113). 

Johnson, Wingate: The Low-Down on 
High Blood Pressure (June 1930, vol 
S, p. 52%). 


The treatment for an individual 
patient cannot be evolved from 
reading articles. It must be pre- 
scribed by a physician who has not 
only seen and examined the patient 
but has also observed the patient 
from day to day. 





If you have a question relating to 
health, write to “Questions and An- 
swers,”’ Hyaeta, enclosing a three-cent 
stamp. Questions are submitted to 
recognized authorities in the several 
branches of medicine. Diagnoses in 
individual cases are not attempted 
nor is treatment prescribed. Anonu- 
mous letters are ignored. 

















SIA 


igh 
om- 
ften 
ives 
ases 
Tec- 
ons. 


ood 


are 
and 
wed 
pro- 
rere 
care 
ent 


O. 


ritis 
are 
ent 
be 
mall 


ient 
e of 
yuld 
ular 
nces 
con- 
yhy- 
ribe 
rate 


ther 
with 
ure. 
r of 
lve 


theu 
0, p 


hn on 
vol 


dual 
rom 
pre . 
; not 
tient 
tient 


in 
ent 


rai 
in 


Ww 





Varch 1935 


First a nasty head cold... 
then a watery, germ-laden dis- 
charge. If this condition is neg- 
lected, the sinuses may become 
inflamed, filled with pus, and 
chronically infected. From such 
a focus of infection may arise 
not only local disorders but also 
rheumatism, heart disease and 
many other ailments in remote 
parts or organs of the body. 


Don’t wait until severe head- 
ache, pains about the eyes, gen- 
eral malaise, warn that a serious 
illness is developing. Go to your 





Obscure 
birthplace of 


physician at the earliest sign of 
possible trouble. If he suspects 
infection, he will suggest that 
radiographs of the sinuses be 
made. They will show whether 
or not disease is present. 


ous Ailments 





Such early discovery through 
the use of radiographs makes 
prompt treatment possible. It 
frequently forestalls serious ill- 
ness, pain and discomfort, and 


often avoids costly operations. 


Mail the coupon below for a free copy of the in- R 
teresting booklet, “‘X-rays and Health,’’ which 
tells the part x-rays can play in keeping you well. CODE 





X-RAYS 
HELP TO 


KEEP YOU 
WELL 


City & State 





a, E,W. in. GE. Ge ee 


EASTMAN KODAK COMPANY, Medical Division 
347 State Street, Rochester, N. Y. 
Please send me a copy of *“*X-rays and Health.” 


0 ae 


No. & St. ___- 








“The inoculation was perfectly simple. 
This young man will never have diphtheria.” 


it a bit. 


T 


average, about 1,000 each year 


from 14,000 


approximately 


IE number of deaths from 
diphtheria dropped, on an 


to 


4,000—throughout the United 


States from 1923 until 1934. 


In 


those cities and towns where in- 
oculation of pre-school children is 
the rule and not the exception, the 
danger from diphtheria is steadily 
decreasing. In fact there are many 
large communities where no deaths 
from diphtheria have occurred over 


a number of years. 


Antitoxin, discovered years 
ago, was a partial victory over 
diphtheria. It usually relieved 
the severity of an attack of the 
disease and helped to save many 
lives. With the extensive de- 
velopment of toxin-antitoxin 
or toxoid inoculations, a pre- 
ventive method for blotting out 
this disease has been found. 
All children should be protected 
against diphtheria when they 
have reached the age of six 
months. Inoculation gives the 
great majority complete and 
lasting immunity against the 
disease. Whether a child lives 
in the city or in the country, a 
nearby doctor can give him the 
inoculation. 
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He didn’t mind 


Not all of the diphtheria tragedies 
are due to lack of information or 
to negligence on the part of parents. 
In some cases mothers are under 
the impression that their children 
are in no danger of contracting this 
disease because of the devoted care 
given them. They are reluctant to 
have their healthy children im- 
munized. Parents should realize 
that the utmost care may not pro- 
tect their boys and girls from this 
preventable disease. Successful in- 
oculation in infancy will pro- 
tect them. 


Nearly two-thirds of the fatal 
results from diphtheria occur 
between the ages of six months 
and six years. Those who re- 
cover from an attack may even 
then be left with permanently 
damaged hearts. Inoculation 
is a simple matter, soon over 
with, and leaves no scar. If 
you have children of your own 
who have not been inoculated, 
protect them at once. 


Metropolitan will mail, free, 
its booklet “Diphtheria and 
Your Child.” Address Booklet 
Department 335—Z. 


METROPOLITAN LIFE INSURANCE COMPANY 


FREDERICK H, ECKER, PRESIDENT «~ ONE MADISON AVENUE, NEW YORK, N. Y. 


1935 M.L. 1. CO. 
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Cataracts 


To the Editor:—What is the cause 
of cataract of the eye? When one 
has not had any of the diseases 
that commonly cause a cataract 
and there is no evidence of any 
disease at the time the cataract 
is removed, is it at all possible 
for the following conditions to 
have caused the cataract: otitis 
media, with both ears having 
been operated on; frontal and 
ethmoid sinusitis; removal of 
tonsils, or being rendered uncon- 
scious by an explosion? Does a 
degenerative change in a _ blood 
vessel cause a cataract? Is it 
possible for any of these condi- 
tions to cause this change? 


D. H. H., Kentucky. 
Answer.—In_ speaking of the 
cause of cataract, one must first 
mention the kind of cataract in 
question. Traumatic cataract, re- 
gardless of the age of the patient, 
is, of course, the result of an injury. 
Congenital cataract, which is so fre- 
quent in children, is a condition 
that is present at birth. Toxic cata- 
ract occurring in younger adults 
is a result of a diseased condition 
elsewhere in the body from which 
toxins or poisons originate and 
course through the blood stream to 
the eye and there cause the opacity 
of the lens. Complicated cataract 
occurs in eyes that have suffered 
from some one of the severer dis- 
eases of the eye itself; the diseased 
condition of the eye causes the lens 
to become opaque. All these forms 
and many others can be recognized 
by the trained eye physician with- 
out great difficulty. In some per- 
sons after the fiftieth year, there 
occurs a slowly developing opacity 
of the lens known as senile cata- 
ract. The cause of this condition 
has not yet been definitely estab- 
lished, although it is believed that 
it is due to gradual toughening of 
the membrane that covers the lens, 
thus preventing oxygen and other 
nutritive elements from entering the 
lens and equally preventing waste 
products from leaving the lens. The 
process is exactly the same as that 
which occurs when the human 
body is enclosed in some imperme- 
able substance such as gold leaf. 
However, that theory is still un- 
proved. None of the conditions 
mentioned in the inquiry could be 
the cause of senile cataract. 


Diphtheria is still a fatal disease 
and continues to exact its toll of 
human lives among those who suffer 
from it. Much has been accom 
plished, but communities cannot 
afford to relax vigilance. 


—U. §. Public Health Service. 
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Do You Know — 


_ Why all discipline should be 


intermittent? See page 232. 


- Whether environment or hered- 


ity should receive more stress? 
See page 233. 


4. Why a well trained child will 


10. 


14, 


1. 


. What 


2. What is the 


be a good patient? See page 254. 


_ What is the basis for food fads? 


See page 210. 


. Why many attempts to rid cities 


of slum districts have been un- 
successful? See page 226. 


;}. What early habits cause crooked 


teeth? See page 248. 


. Why the common statement that 


fish is good brain food is a 
fallacy? See page 238. 


. The requirements for correct 


posture? See page 221. 


disturbances are often 
caused by violent abdominal 


massage applied to “break up 
fat”? See page 278. 


What is the danger in massaging 
breast tumors? See page 213. 


. What is the best thing we can 


do when we have fever? See 
page 259. 


danger which 
should be avoided with chil- 
dren in the game of “dressing 


up”? See page 229. 


. What are the causes of blepha- 


ritis? See page 246. 

That you can find a copy of the 
radio broadcast program spon- 
sored by the American Medical 
Association on page 271? 


». How to avoid contracting pneu- 


monia? See page 214%. 


What measures may be taken to 
prevent the breeding of flies? 
See page 242. 


. By what is man blocked when 


he starts out to achieve his self 





ideals? See page 206. 


mete 













JOAN'S GETTING TO BE A REGULAR 
TOMBOY, DEAR. | DON'T KNOW WHAT 
TO 00 WITH HER 











NEVER FEAR, SHE'LL 
GROW OUT OF IT 











BUT THERE ARE SOME THINGS SHE 
MUST LEARN, LIKE WASHING HANDS. 
SHE SIMPLY WONT WASH OFTEN ENOUGH } 

















BOBBY WAS THE SAME 
WAY AT HER AGE .REMEM- 
BER THE TROUBLE WE 
HAD WITH HIM? 


~~ 





















DO 1! AND NOW | REMEMBER 
WHAT REFORMED HIM, TOO... 
THE LIFEBUOY WASH-UP CHART. 

\'M WRITING IN FOR ONE 

FOR JOAN THIS MINUTE 











rz old-fashioned to force children to do 

things. Yet many mothers simply can't 
make youngsters wash hands willingly. All 
the reasoning in the world won't change 
them. They simply hate to wash! 


But put the Lifebuoy Wash-up Chart to 
work for you and see how quickly your 
youngsters change their minds about wash- 
ing hands. There'll bean end to squabbling, 
scolding, bribing to keep grimy hands 
clean. Because the Lifebuoy Wash-up Chart 
turns a disagreeable duty into loads of fun— 
each wash-up and bath a point scored, a 
prized Health Guard Buttonand“*Whoopo,’ 
the exciting spin-win-grin game, the re- 
ward for a good record. 


Lifebuoy ; 


Health Soap 








A MONTH LATER 


OH, DADDY! | WAS 
cat aie: JUST WASHING MY FACE 
J/AND HANDS BEFORE 
DINNER AND SCORING 
MY WASH-UP CHART 


















And the Chart teaches exactly why hands 
should be kept free of the germs they pick 
up from almost everything we touch... 
that washing hands often— always before 
meals—with Lifebuoy Health Soap, helps 
protect health by removing germs as well 
as dirt. The Life Extension Institute lists 
27 germ diseases hands may spread. 


Special offer 


FREE: To mothers of “soap-shy” children 
—A Lifebuoy Wash-up Chart and school- 
size Lifebuoy Soap for each of them. Simply 
fillin and mail the coupon below. 
There'll be no more dirty hands in 
your house! Vital habits of cleanli- 
ness will be established for life. 
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FOR FACE, HANDS, BATH = / 22> 


Charts formy....... children. 


Name 





Address 





eee eee eee Peer ee 


(This offer good in U. S. and Canada only.) 
LEVER BROTHERS CO., Dept. 193, Cambridge, Mass. 


Please send me, free, Lifebuoy school-size cakes and Wash-up 
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Doesn't the fact that hundreds of 
doctors write, “I’m giving my baby 
Stokely’s”, tell you all you want to 
know about these strained foods for 
your baby? Doctors know Stokely’s 
are choice products, prepared to re- 
tain natural flavor and food value 
in high degree—correctly seasoned 
and protected in golden enamel 
lined cans. Write for FREE booklet. 
Stokely Bros. & Co., 2189 South 
East Street, Indianapolis, Indiana. 

Stokel “C) STRAINED 

VS ras 


Strained 
Spinach-Peas 
Carrots-Prunes 
Tomatoes 
Vegetable Soup 
Green Beans 
Apricots 
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“He has done for medical history what vaa\\ 


Loon did for geography.” 


—New York Herald Tribune. 


THE 


DOCTOR 
IN HISTORY 


By 
HOWARD W. HAGGARD 


The story of the progress of medicine from 
the savage medicine man to the present. 


“No one can read it without getting a new 
vision of the significance of medicine.” 
—New York Times. 


Over 100 unusual illus- 
trations. $3.75 


| YALE UNIVERSITY PRESS 














New Haven, Conn. 4 
nN VA 


Mention HYGEIA when writing to Advertisers 
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MOVIES CAUSE RESTLESS- 
NESS IN CHILDREN’S 
SLEEP 


That children’s sleep is affected 
by motion pictures and that as a 
result their health and growth are 
has been determined 
by means of a_ sleep recorder 
recently perfected, according to an 
article which appeared in The 
Trained Nurse and Hospital Re- 
view. The test was made through 
the efforts of three physicians who 
made the experiment on children at 


the Ohio state bureau of juvenile 


research at Columbus, which was 
established for the observation of 
children, ranging from 5 to 19 years 
in age, who are referred there by 
the juvenile courts. Only children 
in good health were used. 

The restlessness of boys after 
seeing an exciting moving picture 


'was rated at 26 per cent and that 





of girls about 14 per cent greater 
than in normal sleep. The experi- 


menters believe that “the marked 
increase in restlessness after a 
movie has the positive effect of 


preventing the child’s full recovery 
from his fatigue. The emotional 
instability from fatigue is similar to 
the effects produced by alcohol and 
narcotics. The first effects may be 
stimulating, but the real effect is 
always depressant.” 

Among other physical effects pro- 
duced by the movies it was noted 
that a great amount of visual fatigue 
was registered, especially in chil- 
dren under 12. Emotional stimu- 
lus was measured by a delicate 
instrument called a_ psychogalva- 
nometer, and the experiments were 


recorded by a professor of psychol- 


ogy at the University of lowa. The 
results indicate that the intensity of 
emotion of the youngest children 
viewing a motion picture is so 
much greater than that of adults 
that it can be clearly understood 
why certain pictures register so 
intensively on the memories of chil- 
dren. It was found that in scenes 
of danger, 9 year olds are power- 
fully affected emotionally and that 
16 year old children are powerfully | 
affected by erotic love scenes. 


$750,000,000 FOR COLDS 


Two and one-fifth days of work 
every year are lost by the average 
employed person in the United 
States because of common colds, ac- 
cording to a study by the American 
Druggists’ Syndicate Fellowship. 

On the basis of the average wage 
of $3.50 a day, this means a money 
loss of approximately $300,000,000 
annually. Figuring in an additional 
loss of $450,000,000 for inefficiency 
and the cost of medicines and medi- 
cal care, the total cost is brought 
up to $750,000,000 a year, 
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THREE-MONTHS-OLD 
BABY SHOULD HAVE A 


SNUGGLE-IN 


Tuis garment will quickly show 
the advantage of having Baby sleep the 
Snuggle Way. It positively keeps Baby cov- 
ered all night. Baby has plenty of room to 
kick and twist, but you can sleep, knowing 
Baby to be comfortably covered. The back 
of the garment is cut out. Only pads and 
diapers require frequent washing. 


As Baby grows older a choice will be made 
between getting another Snuggle-In or se- 
lecting a Snuggle Bunny or Snuggle Ducky, 
made with extended ears to provide greater 
freedom of the arms. Baby will continue to 
use the Snuggle-In when the other garment 
is being washed. Snuggle-In will assure 
your baby, and you too, a comfortable 
night’s sleep every night. Retails from 
$1.95 up. Address Mothers Service Bureau, 
Dept. H335. 


SNUGGLE RUG CO. - 


SNUGGLE-IN 


GOSHEN, IND. 














The SEX TECHNIQUE 
IN MARRIAGE ° By I. E. Hutton, M.D. 


“Dr. Ira Wile describes 
the book as a clear, 
succinct, non-emotional, 
authoritative and con- 
servative exposition of 
the practical factors in 
volved in making mar 
riage successful on the 
sexual level. That de- 
scribes the book exactly 
. It is primarily 
concerned with the con- 
duct of the honeymoon 
and with the technic of 
the sexual performance.’’ 
—Hygeia. 
Acclaimed by the Medi- 
cal Press Everywhere 


At bookstores or direct from Price $2.00 
EMERSON BOOKS, Dept. 115, 333 Sixth 
Ave., N.Y. C. 
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“A Child is to be Born” 


Of the most absorbing importance 


to expectant mothers 


15c 


AN ENCOURAGING AND 
SYMPATHETIC BOOKLET 


American Medical Association Chicago 
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TABLE UTENSILS MAY BE 
DANGEROUS SOURCE 
OF INFECTION 


In the prevention of disease, 
attention has been directed to look- 
ing for the source of disease in 
everyday affairs directly at hand. 
The sterilization of eating utensils 
has occasioned much investigation, 
since it has been found that bac- 
teria are transmitted to eating 
utensils in restaurants by handlers, 
according to an article in Mind and 
Body. 

Bacteria may be present in the 
nasal secretions and saliva and may 
be coughed or sneezed onto utensils, 
especially cups, spoons and forks, 





which also come into direct con- |! 
tact with the mouth. In many cases | 
the utensils are washed clean but | 
are infected later by handlers. 

An example of such infection was | 
an epidemic of typhoid among uni- | 
versity students who were infected 
by a waiter, found to be a carrier 
of typhoid. The waiter, who wiped 
and stacked dishes after they had 
been washed, infected some forty- 
one persons, 

The mechanical dish-washer is 
coming into more general use in 
hotels and restaurants, and bacteri- 
ologist’s examinations show that the 
results are much better than those 
obtained by the manual method of 
washing except in those’ cases 
where the latter is done with 
extreme care with hot water, plenty 
of soap and clean, hot rinse water. 
When the rinse water is only luke- 
warm, there is an absence of dis- 
infecting action, and in a short time 
the water becomes rich in bacteria. 

An examination of restaurant 
apparatus carried on in Montreal 
showed that rinse water at tempera- 
tures from 37 to 47 C. contained 
bacteria. As the temperature of 
the water increased, the number of 
bacteria diminished; but even at 
0») C., a certain number of bacteria 
persisted, When utensils were 
cleansed and sterilized by boiling 
water, the tot.l count was low. 
Further experiments showed that 
properly conducted machine dish- 
washing gave better results when 
the utensils were dried in the air 
r ither than with towels. An exami- 
nation of six types of tableware 
dried in the air showed only 34 
bacteria present after drying, while 
/27 were present after towel drying. 
Similar results were obtained in 
homes and clubs. 


PHYSICAL EDUCATION 
CONVENTION 


_ The national convention of the 
‘Aierican Physical Education Asso- 
Cation and its Eastern District 
Society will be held in Pittsburgh, 
April 24-27, 1935, 























S your baby really 

getting all the precious 
vitamins you think he is 
from strained vegetable feedings? 
So-called fresh market vegetables are 
not always fresh. Each day after 
harvesting dissipates vitamin con- 
tent. And even if you picked them 
from a nearby garden and prepared 
them within an hour, only the most 
modern scientific equipment could 
retain the vitamins in high degree. 


Heinz cooks and strains hours-old 


Modern , 


mM Guardians | 
e yous 








Strained Foods 


A Group of the 57 Varieties 






HOW TO BE SURE 
OF BABY'S VITAMINS 





Most home-prepared vegetables 
lack the vitamin retention of 
Heinz Strained Foods 








Heinz Strained F oods 
include 8 V arietic 
Strained Vegetabl: 
Soup, Peas, Green 
Beans, Spinac! 
Tomatoes, Carrots, 
Beets and Prunes. 


vegetables with equi 
ment which excludes 
vitamin-destroying air, then 
vacuum-packs them into enamel lin: 
tins—thus retaining a higher degr: 
of vitamin and mineral content than 
is possible by usual home methods. 





Feed baby Heinz Strained Foods, 
and be sure, in winter as well as 
summer, that he is getting an abun 
dant, uniform quota of the precious 
nutrients he needs. 


BABY'S DIET BOOK 


What each vitamin and mineral salt does 
for baby—and in what foods they are found 
—are clearly explained in the new book, 
“Modern Guardians of Your Baby’s Health.” 
In it are many other up-to-date facts about 
baby feeding and care. Send labels from 
3 tins of Heinz Strained Foods and 10 cents 
for your copy. Address H. J. Heinz 

Co., Dept. H203, Pittsburgh, Pa. 4 





H. J. HEINZ CO. (Dept. H203) 

Pittsburgh, Pa. 

Send me my copy of the new 60-page book. 
““Modern Guardians of Your Baby’s Health I 
enclose labels from 3 tins of Heinz Strained 
Foods and 10c in stamps or coin. 


My Name = = 
Address —— — 











City State. =e 





My Grocer’s Name 
His Address 




















ULTRAVIOLET 


Stimulates Vitamin-D 


Ne en 
Helps Build Sturdy 


Bones and Teeth... 


Health is the greatest human asset—the most 





important form of wealth—the resource of | 


our livelihood—the physical basis of our 


ability to enjoy life —and by far the best and | 


most glorious legacy you can give your child. 

The Home Model Alpine Sun Lamp will 
bring you the beneficial ultraviolet —the acti- 
vator of Vitamin-D. 

About 90% of all quartz lamps used the 
world over are ** Hanovia.”’ 

In case of sickness consult your physician. 
He is the only one qualified to advise you. 
Accepted by the American Medical Association Council on 

Physical Therapy. 


TABLE MODEL— $99.00 F. O. B. NEWARK, N, J. 


HANOVIA 


| preface. 





CHEMICAL & MFG. COMPANY | 


Dept. 44, Newark, New Jersey 


ne reasons why Hanovia is the best. 





Important New Books— 
on Health Subjects 





INFANTILE PARALYSIS 


By George Draper, M.D. The author 
traces the history of the malady, its 
nature, treatment and how it can 
possibly be avoided. He presents a 
discussion for the lay reader of the 
important new theory of individual 
susceptibility, that mysterious prop- 
erty whose presence endows resis- 
tance and whose absence invites 
infection. $2.00 


TUBERCULOSIS 


By Fred G. Holmes, M.D. A complete 
manual of information designed to 
help the patient cooperate in carry- 
ing out his physician’s orders. Covers 
the exact nature of tuberculosis— 
symptoms, complications, ete., and 
tells what to do and what not to do. 
Based on a large clinical experience 
and literature dealing with the sub- 
ject. 2.00 
At all booksellers 





D. APPLETON-CENTURY COMPANY 








Lee 35 West 32nd Street, New York 


MENTION HYGEIA 
ADVERTISERS 
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WHEN WRITING 





SCHOOL AND HEALTH 
(Continued from page 271) 
problem. Much of the advertising 
which appears in our press, in 
magazines and over the air is mis- 
leading. What attitudes are young 
people to take? One may take with- 
out question the prejudices and 
traditions of the past or one may 
consider the newer knowledge ema- 
nating from research laboratories. 
Mr. Corradini accepts the latter 
alternative. The book is filled with 
facts and is quite free from preach- 

ing. 

Dr. Emil Bogen and Lehmann 
W. S. Hisey have also written an 
unusually interesting book on the 
alcohol problem. The print of the 
book is excellent, and numerous 
graphs and line drawings help to 
make the text clear. The authors 
write skilfully, referring to concrete 
facts rather than to ethical princi- 
ples. 

Dr. Haven Emerson writes the 
He says of this book, 
“There is no danger of your being 
misinformed, or frightened, or 
bullied by the authors of this book 
into a personal choice of drinks 
which your intelligence tells you is 
not wise. When you have read and 
understood what is here described 
of the well tested facts of science, 
you will be able to make your own 
decision as to what is best for you 
to do personally in the matter of 
using alcoholic drinks or not.” 


THE APPROACH TO THE 
PARENT 


By Esther Heath. Pp. 163. New York: 
The Commonwealth Fund, 1933. 


VERY teacher knows that the 

school can accomplish little 
without the active cooperation of 
parents. In many cases it is not 
necessary to solicit this cooper- 
ation. Parents already have an 
intelligent and optimistic attitude 
toward their children and_ the 
school. In other cases, children 
may be serious problems. In almost 
all these personal problems the 
trail goes back to the home. There 
one finds a social situation which 
is responsible for the problem. Its 
solution often seems impossible be- 
cause it is so difficult to influence 
parents. The approach requires 
rare tact and understanding of 
children and of parent psychology. 

In this fascinating volume on 
social treatment, Esther Heath tells 
the story of three cases. The 
approach to the parents is well 
worth careful study by teachers. 
Although this is the story of a 
trained psychiatric social worker, 
it should be suggestive to teachers 
who wish to have a better under- 
standing of problem children and 
the psychology of parent-child rela- 
tionships. 





HYGEIA\ 


Healthyland.. 


Was $2—NOW only ST 


Price Reduced One-Half to Close Out Stock 








| A a ae 
ealthyland 


Wee 





Tus beautiful big story book, made up 
of the popular health material for chil- 
dren that has appeared in HYGEIA, has 
delighted thousands of children. And it 
has taught them the lessons of health in 
an enchanting way. 

Only a few hundred copies remain, and 
in order to close them out at once the 
price has been cut exactly in half. The 
book is just as entertaining and appealing 
as ever. And it is a great bargain at this 
low price! 


A Big Colorful Book 
Children Love 


The 168 large size pages of this book 
are filled with fascinating pictures, many 
of them in gay colors. Printed in large 
type, easy to read, are delightful health 
stories, verses, and health plays that chil- 
dren can give. There are also interest- 
ing letters from children in seven foreign 
countries telling about their various 
health customs. 

Take advantage of this special price 
and get several copies of HEALTHY- 
LAND now for gifts. The book would 
be delightful for any child—your own or 
some one else’s whom you wish to re- 
member on birthdays. But order now’! 
At this special low price the limited 
supply will not last long. 


Order HEALTHYLAND Now 
while supply lasts 


H-3-3 
AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn Street, Chicago. 





I am enclosing $ copies 
of the NEW HEALTHYLAND at $1.00 a 
copy. 


Name 


(mee ee ee ces eee ee cee ce ce cee ol 











EIA 








le up 
chil- 
Le has 
nd it 
th in 


, and 
e the 

The 
-aling 
t this 


1k 


box kk 
many 
large 
realth 

chil- 
erest- 
reign 
arious 


price 
THY- 
would 
wn or 
iO re- 
now! 


imited 


low 


[-3-35 


ypies 
wa 








larch 1935 


MANY STAGES OF DISEASE 
WARN OF APPROACH 
OF PYORRHEA 


Pyorrhea is one of the stages of 
» disease known scientifically as | 
periodontoclasia, which means a 
‘caring down or destruction of the | 
tissues that surround the teeth. 
Pyorrhea, contrary to popular 
belief, is not the correct term for 
every case of “pink tooth-brush”; 
it is the ultimate result of several 
stages in the progress of this slow 
disease, and the term is properly 
applied only when there is a flow- 
ing of pus from the gums, 

The first stage is known as gingi- 
vitis, Which means inflammation of 
the gum tissues surrounding the 
necks of the teeth. It is character- 
ized by a distinct darkening of the 
color of the gums and slight bleed- 
ing on pressure with the fingers or 
tooth-brush, 

At this stage, the treatment and 
cure of the disease are compara- 
tively easy if the victim consults his 
dentist at once, according to The 
Bulletin of the Chicago Dental So- 
ciety. A healthy mouth does not 
bleed when the teeth are brushed; 
bleeding is nature’s signal of warn- 
ing. 

The natural tendency to ease up 
on brushing at such a time is dan- 
gerous. It is the exact opposite of 
what should be done. Of course, 
the best thing is immediately to 
consult a dentist; but until he can 
be seen, the mouth should be 
brushed even harder than before 
to relieve the congestion of impure 
blood that plugs the blood vessels 
surrounding the teeth. Brushing 
and massage enable fresh, clean 
blood to replace the impure blood 
and correct the disease. 

The causes of this condition may 
be local, as in the case of poor 
fillings or crowns, pressure from 
too much tartar deposit, or other 
local irritations which can be re- 
lieved by the dentist. In these cases 
the gingivitis will be no more, if 
the teeth are brushed properly. Or 
the disease may be due to a general 
or systemic cause; in such cases the 
physician’s cooperation is needed 
to determine the exact diet and 
general treatment necessary to cor- 
rect the mineral deficiency of the 
body. Local treatment will be 
needed as well, of course. 

If the gums are weak and flabby 
from heredity or as a result of the 
condition of the mother’s blood and 
tecth during pregnancy, the disease 
lay seem a troublesome one to 
cure, but cures are being effected 
daily by modern dentists. 








“The fate of a nation has de- 
pended on the good or bad diges- 
tion of a prime minister.”—Voltaire. 








Millions 


@@@ more content, if they knew 
what some school officials are 
doing to give children an edu- 
cation without sacrificing 
health. It is so unnecessary to 
have to worry about your 
child’s health at school. You 
need butsupport the health pro- 
grams of educators, one phase 
of which is the providing of pos- 
turally correct and eye protec- 
tion school seating for children. 


Obsolete seats which force the 
child to slump or stoop, cramp- 
ing vital organs and injuring 
health, are on the way out. Co- 
operate with school officials 
who want to replace them with 
Eye-Protection desks. 


This new type desk not only 
makes it natural and comfort- 
able to sit posturally correct 
.. but provides, as well, a mov- 
able book support which mini- 
mizes eyestrain by enabling 
your child to read or study with 
book at correct height, focal 
| distance, and angle of vision. 


School officials will be grateful 
for the interest of Mothers and 
Parent Teacher Associations in 
their efforts thus to guard 
| child health. 


of Mothers 








American Seating Company 





Send For 


General Offices: Grand Rapids, Michigan 





THE 
GUARDIAN 
oF 
YOuR 
CHILD'S 
HEALTH 
aT 
SCHOOL 
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Makers of Dependable Seating for Schools 
Churches and Public Auditoriums 





DISTRIBUTING BRANCHES IN ALL TRADE AREAS 


American Seating Company 
Grand Rapids, Michigan 
Please send me, without cost or obligation 


a copy of your booklet, “The Guardian of Your 
Child's Health at School.” 
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! 
1 
! 
If you have a | 
child at school 
orwillhave,you , 
need this inter- | 
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. : Ni 
esting, enlight- sae 
ening booklet. Street Address 
Fill in and mail 
the coupon for City State 


a free copy. | ; / 














@ Sensitive baby skin chafes 
easily —the least bit of harmful 
alkali left in diapers may cause 
a painful rash. With safe, gentle 
Lux, there’s no such risk. Lux 
has no harmful alkali as many 
ordinary soaps have. It leaves 
diapers soft and sweet-smelling, 
banishes every trace of disagree- 
able “diaper odor.” Rich Lux 
suds work so fast there’s no need 
to rub with harsh soaps. Put 
diapers to soak immediately, 
Lux daily, rinse well, dry in the 
sun. Boil once or twice a week. 


Won't irritate 
a baby’s 
tender skin 











VIPATINT §O TORDED 


U.S. Pat. 1,702,922— 
» Invented by Mme. Poix 
to create the stylish up- 
ward contour;torelieve 
| pain and remove cause 
of many bust troubles; 
also for pre-natal and 
nursing periods. 

Sizes 30 to 44 
Mercerized Repp.....$1.00 
Flesh Tussah Silk... 1.50 
Flesh Mesh......... 2.00 
Flesh Jersey......0+. 2.50 


If not at dealers, orde 
G. M. POIX, Inc. irect giving mee beet 


measure next to skin. 
New York, N.Y. Booklet free on request. 
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If no attention is paid to his minor 
errors, he is likely to forget them. 
Continual nagging wears out both 
the parent and the child. Noisy 
correction by word of mouth is not 
always understood by the child and 
may make him rebellious or sullen. 
A quiet act by way of control can 
be repeated and will ultimately be 
understood. Children learn from 
things that happen to them rather 
than from things that are told to 
them. Frequent scoldings, of course, 
irritate a child, or they may afford 
him a certain sort of satisfaction 
because of his success in creating a 
scene. For instance, the child who 
persists in some annoying action 
will learn much more rapidly if he 
is quietly put to bed than if he is 
scolded or spanked. If his behavior 
is caused by fatigue, he will profit 
greatly from this course of action, 
since in such a case, rest is better 
than punishment. 

Children and adults like to attract 
attention, each in their own way. 
Sometimes the methods of both are 
faulty; the child may try to attain 
his ends by crying or refusing food, 
and the adult by breaking the rules 
of his time of life. We should 
recognize the tendency of the child 
to form habits which he has found 
bring him attention. If refusing 
food brings him attention, he will 


then perhaps regularly refuse it, 
even though he is hungry. It may 


be that he will refuse to follow his 
usual regular habits because this in 
turn brings him more care. He may 
pretend fear in order to induce 
some one to sit by his crib at night. 
If these bids for attention are too 


quickly responded to, then of 
course the habit has been estab- 
lished. The child will set about 


discovering new methods by which 
he may continue to occupy the 
center of the ring. A little careful 
neglect is the best method of meet- 
ing such conditions. The child 
who finds that he has no audience 
has a dull time in s‘aging his usual 
performances. Scientific neglect 
may wisely be applied to this part 
of the training of children. 

The trainiug of babies should 
begin early. By the regular use of 
the chamber, it should be possible 
to keep the diapers dry by the sixth 
week. Regularity in all bodily 
habits can be taught after this time. 
It is as easy for a baby to fall into 
a regular routine in his feeding 
habits, sleeping an” exercise as it 
is for him to fall into an irregular 
routine. It is, of course, much 
sasier for the mother or nurse if 
the child has regular habits. It is 
-at this early age that good and bad 
| habits usually start. 





HYGEIA 


SYMPOSIUM ON HEALTH AND DISEASE: TRAINING 


(Continued from page 232) 


The most common result of bad 
training is shown in the child who 
believes that any demand must 
and will be met with immediate 
response. In the poorly trained 
infant every impulse not at once 
satisfied is followed by screaming, 
kicking, and stiffening of the body 
and, in extreme cases, by spells of 
breath holding. In older children 
every unheeded question or de- 
mand is liable to be repeated with 
increasing force and evidences of 
temper. 

These habits are persisted in 
until the child gets what he wants 
or until he learns that they are of 
no use. In the former case, such 
bad habits go on, producing in- 
creasing difficulties for parent and 
child alike. In the latter case, they 
promptly cease. The parent by 
good or bad management has the 
power to decide which is to be the 
result. 

No mother should be over- 
burdened in the natural care of 
her baby. It is the unnecessary 
attention that wears mothers out. 
By unnecessary attention is meant 
cradle rocking, carrying the baby 
about in the arms and constant 
attempts to divert or amuse him. 
Nine times out of ten, infants 
scream and children fuss because 
of fatigue. Therefore nine times 
out of ten, rest or sleep is all that 
is needed. 

Rocking the baby, shaking his 
carriage, walking the floor with him 
or making noisy attempts to divert 
the older child with stories or 
mechanical toys will not help. They 
only further stimulate, irritate and 
aggravate the situation. 

Infants and children can easily 
be brought up to be self sufficient. 
They do not need constant atten- 
tion and do better without it. One 
should see that the baby is dry, 
comfortable and safe, and_ then 
leave him alone. He may cry, but 
that is good exercise for him. 

The older child should be pro- 
vided with an opportunity to amuse 
himself if he wishes to do so. If 
he fusses and whines, this is the 
time to let him learn that fussing 
and whining do not pay any 
dividends. 

A baby who screams every time 
he is put down docs so more often 
from habit than from actual need. 
The child who is “nervous,” who 
can never be left alone, who clings 
to his mother’s skirt and who 
demands attention every minute 
expresses bad training rather than 
bad nerves. 

Again, intelligent neglect is ° 
necessary part of the bringing up 
of children. 
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SYMPOSIUM ON HEALTH AND 
DISEASE 
(Continued from page 233) 

is called gravity. A baby has a bet- 
ter chance of staying whole as long 
as he is kept in the horizontal posi- 
tion. As soon as he gets into the 
vertical position, gravity can either 
make or break him, depending on 
how well he has been allowed to 
develop his muscle strength while 
in the horizontal stage to resist this 
pulling-down force. 

Therefore the colonel’s baby and 
Jimmy O’Grady are brothers as far 
as having the same bony skeletons; 
but the colonel’s baby in this case 
did not have the right start, and) 
Jimmy O’Grady, the shoemaker’s 
son, did. It all happened this way: 
When he was a wee infant, the 
colonel’s baby was taken care of | 
by a good, kind and devoted nurse. 
This nurse undoubtedly had no, 
special knowledge of the times and/| 
places where babies go wrong; and | 
the baby’s mother saw him only at | 
such times as busy mothers see| 
their children, With the best inten- 
tions in the world he was doubt- 
less allowed to sit up too soon, 
stand for too long at a time and 
walk too early and too far. At the 
age of 1 month, the shoemaker’s 
son was taken to a free clinic 
where doctors examined him regu-| 
larly and nurses taught his mother | 
how to take care of him, so that! 
his little back would get strong | 
and stay straight, so that his little 
chest would stay broad and deep) 
and so that his legs and feet, with | 
the rest of his body, would be) 
strong enough to stay straight when | 
he finally walked. 

The moral of this tale is:)| 
Whether your baby is a colonel’s 
son or a shoemaker’s child, it will 
make no difference as to his physi- 
cal set-up. He can be a Titan of 
strength if at the earliest possible 
moment he is started in the right 
way toward body building. With} 
that start he must be kept that way 
by a balanced program of right 
living to insure physical fitness. 
Such a program entails the right 
kind and amount of work, rest, 
play, sleep, food, sunshine and air. 


[Tue Enp) 








In times like these, invest in boys 
and girls. When you invest in a 
boy or girl you are always buying | 
at the bottom. You are sure that) 
the youngster is going up, and there_ 
is no telling how far. . . . You) 
are sure to get a man or woman;) 
you may get a great man or a great. 
woman.—Bruce Barton. 














THE TRUTH 


ABOUT TOOTH PASTE 


ON’T expect too much of your dentifrice. The mistaken 

belief that tooth paste can do the work of the Dentist 

in caring for the teeth is causing untold ill health. It is 

keeping many people out of the dental chairs lulled by a 
false sense of security. 


Since 86% of our bodily ills have their inception in the 
mouth, and in view of the conflicting, exaggerated claims 
often made for dentifrice, it is high time that Americans 
know the truth about tooth paste—what it can do and what 
it cannot do in promoting oral hygiene. 


A recent issue of the Journal of the American Dental 
Association expresses the opinion of the highest dental 
authorities. It says: “On the basis of available evidence the 
functions of a dentifrice are limited to its aid in mechanically 
cleaning the surfaces of the teeth when used with a tooth brush.” 


No dentifrice can effectively clean the hidden areas of the 
teeth—the inter-proximal surfaces, the tiny pits and crevices 
and the parts beneath the gum margins. These are the real 
danger spots where the tooth brush cannot reach. These are 
the places tartar collects and where germs are apt to cause 
decay spots. If allowed to go unattended, these conditions 
frequently lead to a vast train of serious ailments. 

These surfaces require frequent, thorough inspection and 
cleansing by a Dentist. At least once in three months every- 
one should receive this treatment called Dental Prophylaxis 
to keep the teeth really clean and the mouth healthy. 


A good tooth paste is of great value in keeping the accessible 
surfaces of the teeth constantly clean. It makes the daily 
process of cleaning the teeth easier, more thorough and far 
more pleasant. It keeps the mouth sweeter—cleaner—and 
the teeth brighter and more beautiful. 


By helping to keep the teeth clean, a good dentifrice can 
retard the development and activity of decay germs. But it 
cannot eliminate these germs. It can retard the formation 
of tartar—thereby giving some protection against gum in- 
fection and pyorrhea—but it cannot prevent or completely 
correct this condition. Only your Dentist can safeguard you. 


The great American Dental Association maintains a group 
of scientific specialists called the Council on Dental Thera- 
peutics. For the guidance of A. D. A. members in selecting 
preparations for professional and home use, this Council 
makes careful laboratory tests of all preparations submitted 
—awarding the “Seal of Acceptance’ to those products 
found to be safe and honestly advertised. 

With this Seal provided for your guidance there is no 
reason for buying doubtful preparations. 

Iodent Tooth Paste, both No. 1 for teeth easy to bryten 
and No. 2 for teeth hard to bryten bear this Seal. 

Iodent has every essential of anideal tooth paste: ab- 
solute safety, unusual effectiveness, delightful flavor. 
Remember these points when you buy tooth paste. 
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Is Your Face 
“Cosmetic Stained” 


Does your skin stain easily 


Many women who believe their 
complexion is bad, or their skin 
is not clear and inviting, may 
only have “skin stain.” ® 
Marcelle Cosmetics are U.S. P. Pure 
and comply with the standards of the 
American Medical Association as to for- 
mula and claims. Marcelle Cosmetics will 
not stain the skin. 
Write for 
— woguenoe sad 


pon re ns “rs of HYG EI A 
(this offer expires 
April 1, 1935): 


1 box Marcelle Face Powder—any shade 
1 jar Cleansing or Cold Cream... ............ 


Total ... $1.00 
Both for 50c with ey below. 


“U.S. 
PURE” 1 | 


COSMETICS 


— NON-ALLERGIC— 


Marcelle Laboratories 

1745 North Western Avenue, Chicago 

Enclosed is 50c. Please send me one full size 
box of Marcelle Face Powder and one full size 











jar of Marcelle Face Cream s shade. 
NBR sccccvcecccessosces $00:4CbsbeedCws coccce 
BEE: cc crcdcivverenette6 et tensnseeeeeus ove 
Dealer’s Name.....-ee«- ecccccceces eocccccece 
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MAIDEN FORM siaundenel 
THESE BRASSIERES 
especially FOR YOU! 
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!and looks down. 


HYGEI!A 


POSTURE 


(Continued from page 225) 


if his reading position is bad, poor 
posture will necessarily result. The 
most important prophylactic mea- 
sures are proper light and proper 
seats. 

In school seats, for example, or 
when studying at home, if the seats 
are posturally incorrect or if the 
child places the book on the desk 
or table, he gradually slumps over 
His eyes must be 


strained, and he is forced to assume 


a faulty posture. In order to pre- 


| vent this, holders for books are part 





of the standard equipment on pos- 
turally correct school seats. The 
child studying in school must have 


a proper seat and be taught how 
to adjust it to obtain maximum 


efficiency. 

For the child studying at home, 
the size of the chair and the child 
must be proportionate. At home 
the unsupervised child is liable to 


use any kind of a seat, a kitchen 
‘chair, rocking chair, overstuffed 


chair, couch, sofa or chaise longue, 
or he may study on the floor or in 
bed. 

Remedial measures for bad pos- 
ture include rest, medical gym- 
nastics and support. If the legs are 


of unequal lengths, the pelvis must 


self supporting 
;} over 


| the 





Scientifically designed to give anatomically correct 
support and to preserve figure—during and after nurs 
ng period They enable you to wear smart clothes 
with complete confidence in neatness of your appear- 
t Breast sections delicately rubber interlined (no 
» rubber next skin), with holders 
a a for pads of sanitary gauze. Fronts | 
No. { open easily and quickly. Long- 
29 | line style (above) with excellent 
? | diaphragm control or simple ban- 
y i ZA» deau (left) for slimmer figures. 
+ my )\ Both patented. Of dainty porous 
(" y/ A “} mesh If your dealer cannot sup- 
= = ply, write Dept. HM Maiden 
: Form +. Co., Inc., New 
$1.2 York, 
AT aad 
uals (Mladen 
BRA - S 1 E RE uh 





c;meouns GARTER Beats 


MONE GENUINE WITHOUT THIS LABEL 


ithe chin is not thrust forward. 


The position and char- 
acter of the feet are important. In 
‘certain cases, head traction, leg 
'traction, pelvic traction or combi- 
nations of two of these are valuable 
preliminaries. In severe cases the 
sleeping mattress must be made 
rigid by the insertion of boards or 
a wood frame under it. 

Medical gymnastics include pos- 
tural and corrective exercises, exer- 
cises increasing flexibilty and those 
increasing power, as well as breath- 
ing exercises and relaxation exer- 
cises. One must make one’s back 
for support alone 
an extended period will 
weaken a back. Only exercise can 
strengthen muscle. 

The person with bad 
must be taught to stand tall, sit tall, 
lie tall and think tall. He should 
learn to walk with the chest thrown 
|forward, the abdomen drawn in, 
lumbar curve flattened, the 
shoulders well back and relaxed, 
and the head upward so that he 
looks out of the centers of the eves; 
He 


be balanced. 


posture 


walks “chesty.” 

By performing the following 
movements, one may attain excel- 
lent form: Stand with the back 


against the wall and let the head 
and buttocks touch the wall, but 
place the heels forward 4 inches. 
Flatten the lumbar region, attempt- 


ing to touch the wall with the 
lumbar spine. Then holding the 


body erect, shift the weight forward 


to the balls of the feet and step off, 
maintaining the body in this posi- 
tion. 

The treatment of the rigid type 
differs from that of the flexible type 
of postural defect. 

Drew’s “Ode to Posture” should 
be posted in every home, school 
and dispensary. The patient’s inter- 
est should be aroused by showing 
him photographs or shadowgraphs 
of himself in poor posture and in 
proper posture. Give him a slogan: 
“Parlor to the front; kitchen to the 
rear,” “parlor” meaning the chest 
and “kitchen” meaning the _  ab- 
domen. Breathing exercises such 
as those emphasized by Goldthwait 
and Klein are valuable. Relaxation 
exercises have a definite place in 
this treatment. The stallbar exer- 
cise aids in overcoming stiffness of 
the lower part of the back. Swim- 
ming and diving, skipping the rope 
and tap dancing are beneficial. 

The U. S. Department of Labor, 
Children’s Bureau, has_ published 
two pamphlets, numbers 164 and 
165, prepared by Dr. Armin Klein, 
which should be read by every one 
interested in postural work. 

[Note.—The two _ illustrations 
the posterior and lateral views of the 
back are reproduced by courtesy of the 
S. H. Camp Company. The picture and 
diagrams illustrating sitting posture are 
reproduced by courtesy of the American 
Seating Company.] 
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CODE FOR AVOIDANCE 
OF COLDS 


A few “keeps” to remember in 
preventing colds are listed in a 
bulletin issued by the health com- 
missioner of New York: 

Keep your mouth shut; 
through your nose. 

Keep far away from persons who 
have colds. 

Keep good hours; 


breathe 


sleep eight of 


them every night. 

Keep clean; take a bath every 
day. 

Keep the house well aired. Win- 
dows in every room should be 
opened for a time every day and 


all night in the sleeping chambers. 
Keep the body exercised. Walk- 
ing in the open is the best form of 
exercise. Walk briskly, your head 
erect, swing ‘arms and_ breathe 
through your nose. 
Keep fit through a balanced diet, 


including leafy vegetables, fruits 
and a salad; drink a quart of milk 
every day. 

Keep away from patent medi- 
cines and nostrums. If you have 


a cold get to bed promptly and call 
the family doctor at once. 

Keep the house and your office 
at a temperature of between 68 and 
70 F. 
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ELECTRICITY KILLS WHEN 
SAFETY RULES ARE 
VIOLATED 


Most persons have violated one 
er more of the dozen safety rules 
for handling electrical equipment, 
and many will continue to violate 
them and help swell the list of the 
thousands who are killed every year 
by electricity. The needless waste 
of lost time, doctor bills, sickness 
and temporary or permanent dis- 
ability could be checked if the 
following rules suggested by the 
Bureau of Standards were observed: 

1. Never touch the interior live 
parts of sockets or plugs. In 
handling electrical devices, use the 
insulated handles. 

2. While in rooms with damp 
floors, steam or hot-water radiators, 
avoid touching any metal part of 
an electric fixture. While in a 
bathtub, never touch any part of a 
cord or fixture. 

3. When using the _ telephone, 
avoid touching stoves, radiators, 
electrical fixtures and water faucets. 

4, Avoid touching bare or 
abraded parts of electric cords. 
Do not hang them on nails or wires. 
Always replace cords when an 
injury to the insulation is observed, 
and buy only those cords that have 
been inspected and approved. 

5. After using heating appliances, 
turn off the current before leaving 
them. 

6. Do not let combustible lamp 
shades come in contact with the 
bulb. 

7. Disconnect fuses before replac- 
ing them and before leaving the 
house for a long period of time. 
Have all lighting circuits protected 
by fuses not larger than 15 amperes. 

8. Do not touch a wire which has 
fallen in the street, but notify the 
owner, Overhead wires with a pro- 
tective covering should be treated 
as live wires. 

9. Do not touch guy wires which 
anchor poles to the ground or other 
wires on poles. Do not touch poles 
When they are wet. 

1). Never climb a pole or tree on 
or near which a wire passes. Never 
raise a rake, a ladder or any other 
article on which there is metal so 
that it touches overhead wires. 


11. Never touch a person who 
has been shocked, while he is still 
in contact with the electric current. 
Draw him away from the wire or 
the wire away from him with a 
dry wooden-handled rake or broom. 
Never use metal or any moist 
object. 

12. Do not hesitate an instant to 
revive the person who has been 
shocked. Use the prone-pressure 
incthod of resuscitation. 





the water and forms a paste. This 
happens when baby’s skin is wet. 
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this Waterproof Baby Powder 


Merck Zinc Stearate is soft and fine and 
fluffy! More than that, it actually is a 
waterproof baby powder and you can de- 
pend upon it to form a fine, soft film that 
thoroughly protects baby’s sensitive skin 
from diaper rash and irritating perspiration. 

Anotherimportant feature—Merck Zinc 
Stearate comes in a can with the sel/- 
closing top that makes it absolutely safe to 


use in the nursery. No chance of mother 
or baby accidentally spilling the powder 

And of course Merck Zinc Stearate is 
an absolutely pure baby powder. Ask 
your physician or druggist — he will tell 
you there is no finer guaranty of a prod- 
uct’s purity and reliability than the Merck 
name. Merck & Co. Inc., Manufacturing 
Chemists, Rahway, N. J. 


MAKE THIS WATERPROOF TEST TODAY 


Shake some ordinary powder into 
the palm of your hand. Then pour 
a little water onto the powder and 
rub gently with your finger. You 
will find that the powder absorbs 













Now make the same test with 
Merck Zinc Stearate. You will find 
that this waterproof baby powder 
does not absorb the water —that the 
water stays on top in little round 
drops. That explains why Merck 
Zinc Stearate protects baby's skir 


MERCK -ZINC STEARATE 








284 


SPECIAL OFFER to 
HYGEIA READERS! 


— 


If your druggist cannot supply you, 
send 60c for INTRODUCTORY 
FAMILY PACKAGE of 6 TAKA- 
MINE TOOTHBRUSHES — the 
type “best adapte d to most efficient 
brushing,” as noted in HYGEIA 
article by Dr. W. M. Gardner (Oct. 
1934). 








This same TAKAMINE 
Toothbrush was rec- 
ommended as the 
proper type to use by 
Dr. W. M. Gardner 
in Hygeia, and is the 
personal toothbrush 
of thousands of den- 
tists because it does 
a thoroughly effective 
cleansing job. Despite 
its amazing low cost, 
this brush has the 
proper small §scien- 
tific head, fine quality 
bristles, straight 
TAKAMINE bamboo 
handle that “can’t be 
distorted by boiling 
water.” For efficient, 
sanitary brushing— 
Try TAKAMINE! 


»* 
TAKAMINE CORP. 


132 Front Street 
NEW YORK CITY 











Food contamination is a frequent cause of 


intestinal disorders, still the greatest cause 

of infant mortality. Play safe. Use this wide- 

mouthed bottle. It has no neck or shoulder to 

collect sediment in which germs may breed. As 

easily cleaned as a water glass. No funnel or 

brush needed to fill and clean it—two extra 
hazards of dirt. 

The Hygeia Breast Nip- 

ple is made of soft mould- 

ed rubber. It does not 

become porous. Even 

~ Ww ith constant use, germ- 

24 breeding particles cannot 

. in, become imbedded in 

. =; walls. Reinforced base 


7 resists nipple collapse. 


Folder in carton 
explains amazing 
FREE replacement 
on broken bottles 


HYGEIA 


The Safe Nursing Yeats 
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HYGE!A\ 


“TH OF MINE 


(Continued from page 251) 


abnormally soft bones. Since they 
advertise their softness only after 
the damage is done, all leaning 
habits should be discouraged, and 
children should be urged to correct 
posture in sitting, standing or walk- 
ing. The schools of today are doing 
excellent work in that direction 
through gymnasium periods, out- 
door play hours and _ corrective 
physical exercises under competent 
instructors. 

During the growing period, every 
cell in the child’s body is crying 
for material. Not only must the 
cells have fuel to carry on their 
own life functions and contribute 
to the work of the entire body; 
they must build new cells, new 
muscle, new cartilage, new bone 
and new teeth. 

For the making or hardening of 
bones and teeth, calcium and phos- 
phorus are needed. Not only must 


| both of these elements be contained 
in the diet; 


they must be in a form 
suitable for use, or they will pass 
through the body without ever 
entering into its activities. 

The ability of body cells to use 
the calcium and phosphorus pro- 
vided for them by the diet depends 
on the presence of vitamins, which 
are not considered food elements 
but play the part of the slave driver. 

While each of the vitamins A, C 
and D is important to bones and 
teeth, vitamin D is especially so. 
Providence must have thought 
bones and teeth important, for 
vitamin D has been made available 
to rich and poor alike. It is the 
vitamin of sunshine. 

Nutritional shortcomings are not 
always as evident as they are in 
soft bones and teeth, but they are 
felt throughout the body, and their 
mark is carried through life. The 
orchardist knows that a tree de- 
prived of water, sunshine and food 
during its early growth can never 
after be brought to fullest develop- 
ment, no matter how good care it 
gets. 

Many persons are blind in mat- 
ters of their own physical welfare. 
Fresh evidence of the fact is seen 
in the retrenchment programs now 
before our legislatures. They call 
for curtailment or discontinuance 
of school clinics and other forms of 
public health service as a facile 
economy. 

It takes time for malnutrition 
and neglected ills to take their toll, 
but there is every reason to expect 
a staggering toll of general and 
dental ill health during the next few 
years. One cannot dodge or cheat 
nature; when she presents a- bill, it 
must be paid, if not at the time of 
presentation, then later with inter- 
est compounded. Many of the chil- 


dren of this unfortunate time wil! 
pay the depression’s bills through 
long years to come. Soft bone. 
crooked teeth and soft teeth, with 
the ills that follow in their train, 
will be part of the price. 

Physical welfare depends princi- 
pally on giving nature her chance. 
Intelligent treatment of bodily ills 
or shortcomings consists of clear- 
ing the way for nature to do her 
beneficent work. 

The orthodontist cannot actually 
straighten or even move teeth. 
Nature does that. One may remove 
the unnatural pressure of some 
habit and the dietary or vita- 
min handicap and apply pressure 
gainst the teeth to counteract the 
old habit pressure. Nature will 
remove the bone from before the 
tooth and build it in after; but if 
nature is loath, patience will be 
needed by patient, parents and 
doctor. 

Crooked teeth should indicate to 
both parent and physician that the 
child’s bones may be soft, that the 
child may be slightly below par, 
physically. By the same token, the 
teeth also are probably soft, and 
unusual care should be given to 
prevent decay. Some decay should 
be expected; it must be watched 
for, detected early and given the 
best of treatment. 

Orthodontia has advanced with 
the other sciences. To the inestima- 
ble benefit of humanity, things un- 
dreamed of a generation ago are 
now accomplished as routine. For 
aside from the question of per- 
sonal appearance, which is_ im- 
portant enough, crooked, crowded 
teeth are difficult to cleanse; they 
are prone to decay, and decay 
leads to dead teeth and diseases due 
to focal infection. Crooked teeth 
are not efficient in chewing and are 
subject to pyorrhea in later life. 

However, it is better to keep a 
straight face and straight teeth by 
arly attention to diet, a healthful, 
sunny life and elimination of pres- 
sure habits than to have them made 
straight later. 

[Note.—In the April issue, Dr. McLean’s 
topic will be ‘*The Universal Disease.’’] 


Physicians should steep them- 
selves in the humanities. The sort 
of culture they need is best obtained 
by familiarity with poets, philoso- 
phers, biographers, musicians and 
art. I am convinced that the medi- 
cal student who knows the great 
classics of the past is_ better 
equipped to practice medicine than 
he who has medical textbooks at 
his finger tips. The welfare of the 
soul is enhanced by culture. 

—Joseph Collins, M.). 





vill 
ich 
ne, 
ith 
in, 


Ci- 
ce. 
ills 
alr- 
her 


lly 
eth. 
ove 
me 
ita- 
ure 
the 
will 
the 
t if 

be 
and 


P to 
the 
the 
par, 
the 
and 
| to 
puld 
hed 
the 


with 
ima- 
un- 
are 
For 
per- 
jm- 
vded 
they 
ecay 
due 
reeth 
| are 
e, 

ep a 
h by 
hful, 
pres- 
nade 


Lean’s 


s 


hem- 
sort 
ruined 
iloso- 
and 
nedi- 
great 
yetter 
than 
ks at 


yf the 


M.D. 








Varch 1935 


ADOLESCENT GIRLS CAN 
HAVE NICE SKIN 


It was formerly the fashion to say 
that a bad skin was a necessary 
srowing-up experience. It is known 
now, however, says an article in 
The American Girl, that pimples, 
oiliness, blackheads and other skin 
disturbances may often be _ cor- 
rected by right methods of care, 
especially by diet and cleansing. 

Dermatologists recommend vigor- 
ous cleansing methods for oiliness 
and for blackheads. A _ scrubbing 
once or twice a day with a good 
plain soap and water should be 
followed by repeated rinsings with 
warm and then cold water. Spe- 
cial attention should be paid to the 
nose and chin, for these are the 
two localities that are particularly 
susceptible. 

If a pimple develops, it should not 
be squeezed or picked. A little 
alcohol may be helpful in drying 
up an occasional pimple, and calo- 
mine lotion is also good. Persis- 
tent pimples should be called to the 
attention of the doctor, as should 
any other skin disturbance that does 
not respond to ordinary hygienic 
measures, 

No skin can be really good if 
bowel habits are not regular. In 
order to have regular’ intestinal 
habits, one must have plenty of 
exercise in the fresh air and a well 
balanced diet with special empha- 
sis on fruit and green vegetables. 

It is not always true that girls 
have bad skins because they eat 
too much; many girls whose com- 
plexions are spotty do not eat 
enough, and others do not eat the 
right things. Greasy, rich foods 
should be avoided, and sugar should 
be taken in simple form. One 
should also be sure of taking at 
least eight glasses of water a day. 
Regular, balanced meals that include 
plenty of milk, fruit and vegetables 
make for better complexions than 
do eating between meals, eating at 
odd hours and the taking of soda 
fountain drinks and hamburger 
sandwiches, 

Fresh air and sunlight are espe- 
cially beneficial to the oily skin. 
This does not mean that one should 
rush out and get a sunburn. This 
would only be exchanging one evil 
for another; but the person with a 
bad skin should get as much fresh 
air as possible, and the skin should 
be exposed to properly regulated 
sunning, 


Health education is a fundamental 
necessity for the child if the social 
heritage is to be enriched by mak- 
ing growth more perfect, dec ay less 
rapid, life more vigorous and death 
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problem SOLVED 







Mothers! Here's good news for “milk 
deficient’ children. If your children tire 
of milk with every meal — or if some of 
your children do not take readily to the 
flavor of milk—ask the Krim-Ko Dairy 
in your town to deliver Krim-Ko Choco- 
late Flavored Drink as a supplement to 
your milk requirements. 
Krim-Ko has the food energy value of 
standard milk. It is not heavy and gag- 
ging. Itis richin bone and tooth-building 
calcium. It can be served hot or cold, 
with meals or between meals, Costs less 
than self-mixed drinks. Best 
of all — Krim-Ko has that 
TRUE delicious chocolate 
flavor that everybody loves. 
if there is not a Krim-Ko dairy in your 
town, write to the Krim-Ko Company 
4830 S. Turner Avenue, Chicago, litnots, and give 
us the name of your milk dealer. 

Krim-Ko is chocolate flavored, sweetened, partially 
defatted milk ( Added tapitoca—sailt). 
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SEX 
EDUCATION 


Booklets 
by Thurman B. Rice, M.D. 


i a without sacrificing fundamentals. 
Frank, but not sensational. IIlustrated. 


THE STORY OF LIFE—For boys and girls of 
10. How life comes from life—How flowers 
are born—Male and female functions in fish, 
frogs, turtles, birds, calves, colts, kittens and 
human beings—Simple facts about sex hygiene. 
36 pages. 

IN TRAINING—For boys of high school age. 
How sex influences every minute of life—Clean 
sports—The fun of hobbies—The miracle of 
life—Human mating—Purposes, physiology and 
hygiene of sex—How marriage protects the 
race. 48 pages. 

HOW LIFE GOES ON AND ON—For girls of 
high school age. Motherhood, the great career 

How reproductive organs function—Men- 
struation, its physiology and hygiene—Ath- 
letics for girls—True feminine attractiveness 
—Going out with boys—Marriage., 38 pages. 

THE AGE OF ROMANCE—For both sexes of 
college age. Training for happy home life— 
Sex feeling of male versus female—Control: 
a mutual responsibility—Premarital under- 
standings—Planning for parenthood—TIdeal 
honeymoon—Two purposes of sex. 44 pages. 

THE VENEREAL DISEASES—For persons of 
college age or older. Prevalence of venereal 
diseases—Effects on individual and on society 

Syphilis and its transmission—Protective 


measures—Symptoms and _ stages—Gonorrhea | 


and other diseases. 40 pages. 


Heavy paper covers. 25 cents a copy. 


Complete set of 5 in filing case, $1.00 


AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn Street, Chicago 


| “Ovr-Nite”’ Heating Pad 


REG. U.S.P.O. 
| Prepared with 1 oz. of water 
Stays Hot 9 Hours 





heat for relief of pain, cold limbs, etc. Acquires 
temperature of 170° which it retains for 9 hours 
Ready for usein afew minutes. Soft. Pliable. Com 
forting. Easily fitted to any part of limbs or body 
No bursting. No leaking. Each pad guaranteed 


is not required. Does not deteriorate with age 
Lasts until consumed by actual use. 
Two pads with washable rubberized yo 
cloth cover sent prepaid for 95c. Two 


additional heat units without cover 
sent prepaid for 75c. 











GEORGE J.YORE & CO. 
309 Traders Bldg., 306 S. La Salle Street, Chicago 





PLEASE MENTION HYGEIA 
WHEN WRITING ADVERTISERS 








An efficient and convenient means of applying 


to give 110 hours’ heat. Easily cooled when heat 


postpaid 








Excellent—LUCKY BREAKFAST FOOD— Nutritious | 
A FARINA--made from the CREAMY part of the WHEAT 
with FINE BRAN added 
For CHILDREN --Contains For ADU LTS--Contains 

0.7per cent crude fiber which considerably more caloric 
helps to counteract consti- weight for weight, than are 
= due to insufficient found in eggs, white or wh« te 
ulk in the diet. wheat bread 











| 
| 
| Accepted by American Medics! Ass'n, Committee on Foods 
| 


FEDERAL MILL, INC., 400 Race St., Lockport, N.¥ 

















VANTA Abdomen Binders 


Silva 


VANTA Knit Knities 


Lining 


Layettes 


STEAM STERILIZED 
Sealed in Cellophane 


VANTA’S new Silva Lining will give 
’ baby the utmost protection... 
ft and super-absorbent ... no wool 
an touch the baby’s skin. 
auto clave process brings 
d Layette Garments to you 
sterilized in the dainty Cello- 
phane window package. 


Free Booklet—‘‘Baby’s Outfit’ tells 
about preparing for motherhood; select- 
tik ] iby’s layette . etc . ( ontains 500 
suggested names for boys and girls. 


Addres 


Look for This Mothercraft 
Emblem 


When buying layettes, ask your store 
to have a graduate of the Mothercraft 
course of training wait upon you. It 
means a year of hard study which 
makes a girl a professional saleswoman 
on all Infants’ Wear. 


EarnshawKnitting Company 


Newton, Massachusetts 


Vanta 


Baby Garments 
No Pins, No Buttons 
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A HOUSEWIFE LOOKS AT THE COMMITTEE ON FOODS 


(Continued from page 260) 


liced they will react but sluggishly 
| when touched. A live lobster should 
|be heavy for its size and should be 
|meaty. The mottled green color 
turns to red when the lobster is 
cooked, 

It is not necessary to split a live 
lobster or to hold it by the claws; 
and, contrary to an old superstition, 
there is no subtly poisonous part 
that must be removed. 

The first step in the preparation 
of a lobster is to kill it by plunging 
it into boiling water or by punctur- 
ing the spinal cord. For handling 
the lobster, use two long handled 
kitchen forks in order to protect 
the hands from its claws. Lift the 
lobster with forks, and plunge it 
into a kettle of sufficient size, filled 
with boiling water to cover the 
lobster. Boil only from eight to 
twelve minutes for casserole dishes 
or salad. 

A lobster to be broiled may be 
lifted out of boiling water immedi- 
ately and split open, or it may be 
killed by severing the spinal col- 
umn. This may be done by placing 
a sharp knife between the jointure 
of body and tail and pressing down 
ever so lightly. 
| The next step is the same, 
| whether the lobster has been boiled 

for salad or is being prepared for 
broiling. Make a sharp incision 
throughout the entire body. Trace 
the tiny intestinal tract embedded 
in the meat of the tail, and remove 
it. Split the claws to expose the 
meat, using a nut cracker, mallet, 
hammer or heavy shears. 

For broiling, brush the lobster 
with melted butter; place it under 
the direct heat of gas or electric 
burner, and allow it to cook very 
quickly from ten to fifteen minutes. 
Sprinkle with salt and pepper, and 
/serve immediately. The lobster may 
be first salted and peppered, then 
baked for fifteen minutes in a hot 
oven, at 450 F., instead of being 
broiled. Lobster has a delicate, dis- 
| tinctive flavor, and it should not be 
‘highly seasoned. It is probably 
‘more delicious broiled than pre- 
|pared in any other manner. 
| The Seal of Acceptance of the 
Committee on Foods of the Ameri- 
can Medical Association gives as- 
surance that the lobster received 
proper care previous to the time 
that it came into the retail food 
store. 
| In canned products, under- 
/processing is a cause of spoilage 
even though the food was in good 
condition when it was canned. 
Extensive sampling of canned tuna 
and canned sardines reveals that 
these products remain in good con- 
dition as far as the domestic pack 
is concerned. Agents of the Food 








| 
| 
| 
| 


and Drug Administration are con- 
stantly inspecting shipments of 
fresh and canned fish in interstate 
commerce for the purpose of detect- 
ing spoiled goods which may be 
injurious to public health. Only 
food meeting federal requirements 
is eligible to acceptance by the 
Committee on Foods of the Ameri- 
can Medical Association. This Com- 
mittee considers the label from the 
standpoint of meeting food law 
requirements and_ providing the 
public with desirable information 
regarding the product. Advertising 
matter must be strictly truthful. 
Clearly then, the Seal of Acceptance 
has tremendous importance to the 
housewife. 

[Note.—In the April issue, Mrs. McCray 
will discuss coffee and cereal table bev- 
erages. Lists of the accepted foods dis- 
cussed each month will be sent on receipt 
of 6 cents in stamps.] 


PARENTS AND CHILDREN 


Thoughts from a pamphlet on the 
proceedings of the first institute of 
parenthood and home relations held 
at Thiel College, Greenville, Pa.: 

“Let us train for service. Parents 
who are thinking of preparing their 
children for the future should pre- 
pare for service, leadership, citizen- 
ship and for leisure time.” 


* + * 


“People struggle to save for the 
far distant future. Forget a bit of 
this duty and believe that we have a 
right to live happily and pleasantly 
each day. Whether it is money or 
time that we spend on happiness, it 
is justified. People who can do the 
best and achieve the most are peo- 
ple who really live.” 

“Vitamins are found in the com- 
mon foods. The _ vitamin scare 
used in recent years largely for 
commercial purposes has created 
more interest and fear than is justi- 
fied by the probability that the vita- 
mins will be lacking to any great 
extent in the ordinary diet. The 
best possible diet can be obtained 
by using the most common and 
simple foods—milk, eggs, butter, 
cheese, grain products, fruits, vege- 
tables, meat, and fish. In most cases 
some of the fruits and vegetables 
should be raw. It is entirely un- 
necessary to purchase any secret 
preparation for food in order to 
maintain normal health and vigor 
of the body.” 

“Do not discourage handicapped 
children—share their handicaps. 
but do not fight their battles fo! 
them.” 
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The Bolles School 72,7777 Person 


ent includes sons of a number of outstanding 

I rs of the medical and dental professions, Thor- 
preparation for all colleges. Fireproof buildings. 

y round outdoor athletics. Catalog B. Write Col. 


R H. Painter, Jacksonville, Florida. 





WILSON SCHOOLS 


exceptional children of all ages. Large residences. 
ippointments. College trained experienced teachers 
‘Individual instruction. SPEECH CORRECTION, 

| ol, grades, state accredited high school. 
La Verne A. Wilson, Pres., 7 Arnold Place, Dayton, 0. 





queen 


Schools for Backward Children 





Home and school for 
Beverly Farm, Inc. nervous and backward 
children and adults. Successful social and educational 
ents Occupational therapy. Dept. for birth 
injur ‘y eases. Healthfully situated on 220-acre tract, 1 
St. Louis. 7 well-equipped buildings, gym- 
37th year Catalog. Groves Blake Smith, 

Supt., Box H, Godfrey, Ill. 





<> TROWBRIDGE TRAINING SCHOOL <> 


olfor nervous, backward children. Best in the 
itiful buildings. Spacious grounds, Experienced 
Residentphysician. Enrol- 
ted. Endorsed by physicians, educators . Booklet, 


West Bea 
. Individual supervision. 


E. Haydn Trowbridge,M.D.,1810 Bryant Bidg.,Kansas City, Mo. 














p. FREE! 


Six Safety Posters 

with each 
year’s sub- 
scription 










Plays! 
Lesson Plans! 
Informational Articles! 


Posters! 
Stories! 


\n excellent publication for both teacher 
nd pupil. Devoted to practical safety 
eaching material presented in a modern 
lanner, 


SAFETY EDUCATION MAGAZINE 


$1.00 A Year 
One Park Ave. New York 
























From Babyhood to Adolescence 


By Mrs. John S. Reilly 
Introduction by Dr. Charles Gilmore Kerley 


A new book by an authority. 
Mrs. Reilly, herself the mother of 
se en children, is widely known 
through her nation-wide radio 
talks. A Literary Digest Book. 
$2.00; by mail, $2.14. At all 
bookstores or from the pub- 
lishers. 


Funk & Wagnalls Company 


354 Fourth Ave., New York 


Y COMMON SENSE 
FOR MOTHERS 
Bringing Up Your Children 
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| WHEN THREE GENERATIONS | 
LIVE UNDER ONE ROOF 


The constant presence in _ the 
young home of either the maternal 
or the paternal grandparent will al- 
most always prove hazardous to the 
father-mother relationship which in 
turn has most to do with the per- 
sonality, mental health and happi- | 
ness of the children, an article in 
Child Welfare says. Viewed solely 
from the angle of the welfare of the 
children, their relationship to their 
parents rather than to their grand- 
parents should have first con- 
sideration. 

Numerous are the parents who 
are distressed because their young 
children’s health and conduct habits 
are impaired by frequent visits to 
grandparents. In such cases, par- 
ents can rightfully take only one 
course, that of kindly and calmly 
telling the grandparents that the 
children can visit them only on 
condition that they are held to the 
same routine habits and discipline 
that they are accustomed to at 
home. 

Grandmother has a forceful argu- 
ment for the system by which she 
raised her family, and she has the 
son or daughter parent as exhibit A. 
Driving her on from this vantage 
point is the urge to do something 
and the fear that she is no longer 
needed. Although most grandpar- 
ents are inclined to pamper their 
grandchildren, they did not spoil 
their own children. They probably 
did not follow modern types of food 
selection or feeding schedules and 
did not take account of basic princi- 
ples of building good health habits 
in their children, but they fre- 
quently denied the wishes of their 
children and did not fly from the | 
press of household tasks to pick) —__ 
up the crying baby. | 

And some grandmothers are more | 





skilful in baby-rearing even now | 
than are their children, and they 


influence their daughters to read 
and study scientific child rearing. 
One may find grandmother and 
mother side by side in parent edu- 
cation classes and study groups. 
When a grandmother lives with 
parents, the parents should agree on 
a united course of child training 
and make the grandmother under- 
stand that they are solely responsi- 
ble for the management of their 
children, But they should not over- 
look the fact that grandparents do 
have much to contribute, because 
they have lived longer, have a wider 
experience and an interest in con- 
serving family ideals. They are 
wonderful grandparents who can 
so comport themselves that their 
married children and grandchildren 
will come to them for advice. 








Mother! 


use these SAFE bottles 


NURSE—'‘‘The safe 
bottles to use are Pyrex 
Nursing Bottles. You can 


sterilize them thoroughly 
at high temperatures and 
they resist breakage.” 


Pyrex Nursing 
Bottles heat as 
quickly as water 
boils. You can 
instantly transfer 
them from boil- 
ing water to the 
cold tap—they 
resist breakage. 


Little risk of de- 
layed feedings 
when Pyrex Nurs- 
ing Bottles are 
used. Doctors and 
murses recommend 
these safer nursing 
bottles to protect 
baby's health. 


PYREX BOTTLES protect Baby, in- 
sure regular feedings. Your first bottles 
generally last the entire period without re 
placement. Six-sided on outside, rounded 
inside. Ounces clearly marked. Narrow 
neck or wide mouth—8 oz., 25¢; 4 oz., 15¢. 





PYRE labore 
BOTTLES 
Ph ysiologic 


Birth Control 
THE RHYTHM 


Of Sterility and Fertility in Women 


A Discussion of the Physio bogie, Practical 
and Ethical Aspects of the Discovernes of Dre 
K. Ogino (apan) and H. Seen 3 (Au stria) 
Regarding the Periods When Conception is 
Impossible and W ben Possible. 


By Leo J. Larz, M.D., LL.D. 


60th Thousand 
$1.00 per copy 





at bookstores or from 


LATZ FOUNDATION 
1235 Republic Building CHICAGO, ILL. 


Write your name and address on a postal 
card, mail it to us and we will 
send you our 


FREE PAMPHLET 
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u A 
Coffee Cream de Lune 
For coffee, fruits or cereals, 
or when the recipe calls for 
cream, use undiluted Carna- 
tion. It’s double-rich—lux- 
uriously smoothand creamy 
inconsistency. Andit whips! 
Incidentally, it cuts the 
family cream bill two-thirds! 





burp rise! Clmond Cam Pe 


Simply delicious, witha ten- 
der, velvety custard filling for 
which smooth, homogenized 
Carnation Milk deserves un- 
bounded credit. Try this 
new and exceptional recipe. 
Please see the offer below. 





C Ceam dou Seiumph 
A new recipe makes the 
creamiest asparagus soup 
you ever tasted—thanks 
to Carnation Milk. All 
cream soupsare better when 
Carnation is used—but this 
recipe is something special! 
Read below how to get it. 


“Heée —Send for the 


special recipes 
mentioned above; 
also complete 
Carnation Cook 
Book; also new 
Carnation Baby 
Book. Write Car- 
nation Co., 207 Milwaukee Ga 
Light Bidg.. Milwaukee, Wis. 

308 Stuart Bldg., Seattle, Wash- 
ington; or Toronto, Ontario, Can. 





FIRST, think of Carnation Milk simply as 
pure, rich whole milk, evaporated to double 
richness. Then go on to learn about its extraor- 
dinary special qualities, its all-round goodness. 


It is IRRADIATED. Ultra-violet rays are 
used to enrich it with “‘sunshine’’ vitamin D, 
the bone-building, tooth-protecting vitamin 
that babies and growing children must have. 
That gives Carnation Milk increased nutri- 
tional value—bwt at no increase in cost. 


It is HOMOGENIZED. The dig butterfat 
globules are broken up into millions of tiny 
ones and distributed evenly through every 
drop. The result is to give Carnation Milk a 
velvety smoothness and a creamy-rich flavor 
that improve every dish in which it is used. 


It is STERILIZED. That insures its purity, 
makes it keep indefinitely on the pantry shelf, 
without crowding your refrigerator. Carnation 
Milk is absolutely safe—and wonderfully 
convenient and economical. 


It’s FINE FOR BABIES— prescribed by 
many specialists; zdeal for bottle-fed infants. 
Its special virtues are purity, uniformity, easy 
digestibility, and richness in vitamin D. 


All in all, it’s a REMARKABLE milk. Ask 
your grocer for the Improved Carnation, the 
milk that’s fine in flavor, creamy-light in color, 
smooth in consistency, and irradiated. Look 
for the word “‘Irradiated” on the label... and 
the ‘‘Accepted” seal of the Committee on 
Foods of the American Medical Association. 


ARNATION MILK | 


AC <mmel >, 








